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Annual Statement for the year 2018 of the The Order Of United Commercial Travelers Of America

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ovverreereerrcereiiseeeseeeseeesseesseesssessssesssssssssssssssssssssssnsssssssssssssssssss | weseessnnessnnns 13,314,482 | oo (V] [ 13,314,482 | .o 15,457,033
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ..ottt ssssssssssssssessens | setssssessessesssssessensnssaens (U1 (U1 (01 0
2.2 COMMON SIOCKS. .....ourrrrrrererireesiceisesiessesssessseess st sessssessssesssesssessssssnsnns | seesssssssesssssssnessssnessons (U [ (U [P R (U (PSR 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ot | e (U [P (U [P (U1 R 0
3.2 Other than first IENS.........cceiveiviiiriiseerreeseessesieseesiens | e (U1 (U1 (01 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)......ovoeverireriesie ettt s st s e sb s s stesss s ssessnns | sovessssssssesssssessessnsaens (U1 OO (01 IO (01 OO 0
4.2 Properties held for the production of income (less §............ 0
encumbrances)
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......oorerrerierereirrirnenerneereens | eeereereesssensesssessesensaaens (U1 (U1 (01 U 0
5. Cash ($.....562,743, Schedule E-Part 1), cash equivalents ($.....147,294,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA).......cccocvvevees [ covvireiieiein, 710,037 | oo (0] IS 710,037 | oo (290,007)
6. Contract loans (including §.......... 0 Premium NOLES)......cvuvererrereerrereerresneeseiseesseesseseesessens | ceeeseeseessesnseneens 746,626 | oo (U] IS 746,626 | ...oovvvrerrinnnne 788,821
7. Derivatives (SChEAUIE DB)..........cccouueeieieiieeiieiciesiseeissiesiss s sessss s sssssssss e ssessssssssesss | svsssssessssssssssssssesssssess (U1 RN (01 OO (01 TR 0
8. Otherinvested assets (SChedule BA).........conrrereresscnenesiesss e | seeseessssnssssessesssssssnsenens (U1 (01 U (0 O 0
9. ReCEIVaDIES fOr SECUMHES.........rvurrrercrirririeriieerieesiessessissesiressessseesesessssesssesssennes | oreresesssnesssesssesssennss 0
10.  Securities lending reinvested collateral assets (Schedule DL).........ccovvveevneneirrinrnnnns | coverrerninrnrieisesninninnd (U1 (01 (01 0
11, Aggregate write-ins for INVESEd @SSELS.........cceirivcisieee e svessens | eessesessessssssssenssssesaas [0 PR [OOSR (U1 PO 0
12. Subtotals, cash and invested assets (LINES 110 11).......ceveeirireeeieeeeeeeeeseeeeens | e 14771145 | e (1] I 14,771,145 [ .o 15,955,848
13. Title plants less §.......... 0 charged off (for Title INSUrErs oNly)........cccceeevererreeverrererseees [ v (U1 RN (U1 IO (01 R 0
14, Investmentincome due and aCCIUE............cceucuiveieiciiesiecerese e sssaenes | ervessesesssesiesens 91,9071 | oo (01 91,901 | .o, 114,964
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........c.... | coevveverervereinennen 32,540 | oo (0] 32,540 | oo 32,324
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccooveeeree | corverereneereereeennen. 80,861 | coeoeereeerereeerreeineins (U1 IS 60,861 | ..oveovererrerienenns 83,641
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0) ettt ssenns | eesiesiestes st eesd (U [P (U1 [T 0 [ oo, 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUETS............veveurrirreereriirrieeieemiesesssrisesssens | e 401,650 | ..ocvericieieiens (U1 O 401,650 | ..ccvvericrirnnnns 494,915
16.2 Funds held by or deposited with reinsured COMPANIES..........covvvverrerrerneenrereieennes [ v (U1 (U1 O {0 U 0
16.3 Other amounts receivable under reinsurance CONracts...........c..oveveeeereeeeenerreens [ coneevenervnenninennns 63,404 | ..o 0 [ 63,404 | ..cooviiriiiene 63,404
17. Amounts receivable relating to UnINSUrEd Plans............cocrueirrenrernenrnrneieineesesesseneens | cevereeessnseneissessssnennenn (U1 (U1 (01 U 0
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccoeeeee | coverveiersevciceiscecnn, 0
18.2 Net deferred tax @SSEL..........cciiiiriiiei s ssesssssees | criseseesiesieseessensenees (U [P RR (U [ (U1 AR 0
19.  Guaranty funds receivable 0r ON dEPOSIL.........ccccveieiieerieierieese e sessessens | ervresesiessse s (U1 RN (01 IO (01 R 0
20. Electronic data processing equipment and SOWArE...........c.oeueeereurreneeneennirsieeeneieeeeenees [ cerereiieiseeneeneens 166,181 [ .o 152,803 | .oovveeeireireins 13,378 [ oo 13,877
21. Furniture and equipment, including health care delivery assets ($.......... 0)eererierreerreriens | e 31,816 | oo 31,816 | e (0 R 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........coooeevrverns [ correreininenereninens (U1 (01 O (01 U 0
23. Receivables from parent, subsidiaries and affiliates............ccccoeverereveiieisiseieiisesciens [ v (01 (01 {0 0
24. Health care (§.......... 0) and other amounts reCeIVabIE...........c.ovurrurereerrrrereienrireeeeneinees | eeereereeseeneese e (U1 (01 O (01 U 0
25. Aggregate write-ins for other-than-invested assets............cccoeerveveierseseisiseneeiesens [ 674,636 | 674,636 | .o {01 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25)......cuurverreecrrerreerseeeseessseesesssssessseessesssssessssesssssssssssssnes | seeessssssnesenns 16,294,134 | .oovooeveens 859,255 |....ovvorrrrenn. 15,434,879 | ..o 16,758,974
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.........cou.. | vovvvereiseircieiesieeinen. (01 (01 (0 R 0
28, TOTAL (LINES 26 AN 27).....ccouverreeererireeenieceseesiseeesseseseessssesssnessseesssssssssssssssssssesssesssns | sevssssssssenns 16,294,134 | .oooovvverns 859,255 |.....ccovvevene. 15,434,879 | ..o 16,758,974
DETAILS OF WRITE-INS
110 et
1102, ettt
1103, ettt
1198. Summary of remaining write-ins for Line 11 from overflow page............ccccovvnrvnrcerriennees
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 aboVe).......ccvveiiinieiieicinie s
2501. Other Assets NONAAMIted..........c..evrereriririicese s
2502, oottt R
2503, oottt
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeuvereureenneneinens | covereersineneiieieineneend (U1 R (U1 IO (01 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8DOVE).......ccovreircesiirnssinensriinsiees | v, 674,636 | ..o 674,636 | ..o, (0 I 0




Annual Statement for the year 2018 of the The Order Of United Commercial Travelers Of America

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

o n =

10.
1.
12.

13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
25.
26.
27.
28.
29.
30.
31

Aggregate reserve for life contracts (Exhibit 5, Line 9999999) (including §.......... 0 Modco Reserve)
Agaregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including $
Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 MOACO RESEIVE).......overerirreeireseeneeseeeseeseseenees
Contract claims:

4.1  Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 and 11).......ccccevruireieiierieeieeese s
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 @nd 11).......ccevrurireieiieeiierieeie e
Refunds due and unpaid (Exhibit 4, Line 10)
Provision for refunds payable in following calendar year-estimated amounts:
6.1
6.2 Not yet apportioned

APPOTIONEA FOF PAYMENL.......coririeiecieieie ittt s bbbt

Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $

Contract liabilities not included elsewhere:
8.1
8.2  Other amounts payable on reinsurance including §$....
8.3 Interest Maintenance RESEIVE (IMR, LINE B).........c.ccuiuiiriiiicieiiesseicssstsse ettt saen

Commissions to fieldworkers due or accrued-life and annuity contracts $
and deposit-type contract funds §.......... (0SSP PO TP OO OO OO

Commissions and expense allowances payable on reinSUranCe aSSUMEM............ccevevueieuiieiieieiesie st ssssssenens
General expenses due or accrued (Exhibit 2, LINE 12, COL. 7)...uuu ittt ssessssssseses

Transfers to Separate Accounts due or accrued (net) (including §..........
TECOGNIZEA IN TESEIVES)......vvevveivsiissisisessessessss s sses bbbt s st bbbt s s b E et RSt a bbbttt

Taxes, licenses and fees due or accrued (Exhibit 3, LiNg 8, COL. B).......cccceiuiueierireieiesseiee sttt ssssans
UNearned iNVESIMENT INCOME.........ccuiuuiiriiiieieiieisse et
Amounts withheld or retained by Society as agent OF tTUSLEE.............ccueieiciecs et baes
Amounts held for fieldworkers' account, including §.......... 0 fieldworkers' credit balances

Remittances and itemMS NOL AIIOCAEM.............c. v bbbt
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §.......... Dbttt et
Miscellaneous liabilities:

21.1 Asset valuation reserve (AVR, LINE 16, COL. 7)......vvuiucieiicieiie ettt
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......oovriveiieireiiesieie ettt
21.3 Funds held under reinsurance treaties with unauthorized and certified ($
21.4 Payable to subsidiaries and affiliates............ccceeurrreiiiriiieiesce bbb en
21.5 Drafts OULSTANGING.........couiveieiicicei ettt bbbt bbb bbbt bbb

21.6  FUNAS held UNAEE COINSUTANCE.........cvuevririiiiieieieiieiet sttt bbbttt enns
217 DEIVALIVES.......ooveviieieeictsete ettt b et bbb s et b s bbbt bbbttt

21.8
219
Aggregate WItE-INS fOr ADIIES. ..........vurerreerereirie ettt bbbt

Surrender values on canceled contracts

PaYaDIE fOr SBCUMEIES. ......cvvvieiviieieeictcte ettt b bbbt bbb bbbttt b bbbt
Payable for securities lending

Total liabilities excluding Separate Accounts business (LINES 110 22).........cvurerririenirririneneiseeseissess s ssessessssessssessessssssessesens
From Separate ACCOUNTS STATEMENL..........cciuuriiriirririsiircie ettt sttt s e s st
Total liabilities (LINES 23 @MU 24).........cvuurvreireiieiisiieiie ittt
Aggregate write-ins for other than liabilities and surplus funds
Surplus notes
Aggregate WItE-INS fOr SUMPIUS FUNGS. ... ettt b ettt
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (Page 2, LINE 28, COL 3)......c.eu ettt ees et eneseesesiesens

.2,580,815

3

162,397

DETAILS OF WRITE-INS

2201.
2202.
22083.
2298.
2299.

Amounts Payable to Reinsurer..
DEEITEA INCOME. ...ttt s8££t en
UNCIBIMEA FUNGS.....corvv ettt s 88t n bbbt
Summary of remaining write-ins for Line 22 from overflow page..
Totals (Lines 2201 through 2203 plus 2298) (LINE 22 @DOVE). ... iuuiruiereireerssressesessssssesesssssssssesssssessssssesesssns s sessesssessessessansssssssseses

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from overflow page
Totals (Lines 2601 through 2603 plus 2698) (Line 26 above)..

2801.
2802.
2803.
2898.
2899.

FIAtEIMAI FUNG.......ouiviteieeicteee ettt bbb bbb a sttt bbb bbb e bbb st b st b

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 through 2803 plus 2898) (LINE 28 @DOVE). ... iuurruieiieirieieseeseisessae st sess sttt




Annual Statement for the year 2018 of the The Order Of United Commercial Travelers Of America

SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

©® N ok whd =

20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1)
Considerations for supplementary contracts with life CONNGENCIES...........cceueieiiieieercceee et ss s nee
Net investment income (Exhibit of Net Investment Income, Line 17)
Amortization of Interest Maintenance Reserve (IMR, Line 5)......
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts............
8.2 Charges and fees for deposit-type contracts.......
8.3 Aggregate write-ins for miscellaneous income
Totals (Lines 1t0 8.3).......
Death benefits.......
Matured endowments (excluding guaranteed annual pure endowments
Annuity benefits
Disability benefits and benefits under accident and health contracts, including premiums waived $.
Surrender benefits and withdrawals for life COMTACES.............iuurirriieiii bbb bbb
Interest and adjustments on contract or deposit-type CONTACES fUNGS..........c.cvucvriiiieircice ettt
Payments on supplementary contracts with life contingencies.......
Increase in aggregate reserve for life and accident and health contracts
TOAIS (LINES 1010 17).c. vttt s sttt At a bbbttt
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, LiNg 31, Col. 118SS COL. 5)....c.uciueiieiciieiisiicieissiesi sttt bbbt b bbb s bbbt
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 11ess Col. 5).....ccccvvveevirverrersirncier.
General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6)
Insurance taxes, licenses and fees (Exhibit 3, Ling 6, ColIS. 1,2, 3 @00 5)......ceueiiieeieieieceessse st esses
Increase in loading on deferred and UNCOIECIE PrEMIUMS..........cccvuiveiicieiecise et

Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate WIitE-INS fOr ABAUCHONS...........ccuiiiri ettt bbb bbb bbb s s bt
Totals (Lines 18 to 25)
Net gain from operations before refunds to members (Line 9 minus Line 26

SURPLUS ACCOUNT

Surplus, December 31, previous year (Page 3, LiNg 30, COL 2).......cciiiiiieieierieieissse st stes st st sse e
Net income from operations (Line 31)

Change in net unrealized capital gains (losses) less capital gains tax of
Change in net unrealized foreign exchange capital gain (I0SS)..........ccureueieiieiieieiiesse ettt b st
Change in nonadmitted assets
Change in liability for reinsurance in unauthorized and certified companies
Change in reserve on account of change in valuation basis (INCrease) Or AECIEASE...........cc.eveicreieiiseieie sttt
Change in asset valuation reserve
Surplus (contributed to) withdrawn from Separate Accounts during period....
Other changes in surplus in Separate ACCOUNtS StAIBMENL...........cc.cocuiviiiiiiiceeee sttt
Change in surplus notes
Cumulative effect of changes in accounting principles
Change in SUPIUS @S @ rESUIL Of FBINSUIANCE. ........c..cvuerirerieriesiesscississ et s bbbttt aen
Aggregate write-ins for gains and losses in surplus
Net change in surplus for the year (Lines 33 through 45)...
Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30).......c.ceiiiuireieiieeieiesesie sttt sssssse st ssessssssssns

12,669,023

12,258,258

................... (679,702)

...................... 56,761

................. 8,213,781

................. 7,806,109

............... 19,263,183

..(1,085,776)

(1,065,776)
...... 236,041

(829,735)

................... (959,186)

................... (197,901)

................. 8,254,050

................. 9,213,236

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Donations......
Supreme Dues
Misc Income

Summary of remaining write-ins for Line 8.3 from overflow page...
Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above

....29,564
.................... 706,165
.................... 368,739

2501.
2502.
2503.
2598.
2599.

4501.
4502.
4503.
4598.
4599.

Summary of remaining write-ins for Line 45 from overflow page....
Totals (Lines 4501 through 4503 plus 4598) (LINE 45 GDOVE).........c.iviuieiieeiiciiiesieisiesssessesssesseessessssesessssssssssssssssssesssssssessessssssssssessseses
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CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance....
2. Netinvestmentincome....
3. MiISCElIANEOUS INCOME........vvuiirieiiiiiiiiti ittt | sbessississsssissieas 5,588,975 ...5,616,392
4, Total (LINES THIOUGN 3)....evecveieieeceee ettt ettt bt s s st besses e sstessesensnssnns | evsesssensesassaneaes 18,955,716 | .ovvvecrcree 18,473,097
5. Benefit and 0SS related PAYMENLS..........c.cocuiieiiiicie ettt ettt s bt bses s tanns | seesaessessssansaesanes 9,003,165 | oo 7,767,479
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cveuiveveereriereieieeieesieiseiens [ erreireseessssesee s (0 0
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS..........cccccueicieieeiicieeere e ssssssssenses | sessesesssssessenes 10,769,801 [ .ooovveveriie 10,990,495
8. Dividends paid t0 PONCYNOIAETS. .........cuu ittt sttt b sttt ss st sessantas | retsessnsssnsnsssessessanssnssnstanenns {0 O 0
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gaiNS (I0SSES)........ccvererrerrerrerereriieiiesienes | errieisssssesses s sssseseaes 0 | 0
10.  Total (Lines 5 through 9) ....19,772,966 18,757,974
11. Net cash from operations (Line 4 minus Line 10).... (817,250) (284,877)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS. . eroeeteerneeeseeeese e eeese st ee s8Rt ennten | sestseesssensesenstanees 3,670,350 | oveorreerrrerreein 2,394,665
12,2 SHOCKS ... vvvevtsseessesseeets ettt Rttt | ettt (U R 0
12,3 MOTIGAGE [0BNS.....eueeviceeireie ittt as st st s s bt entensnsss | nnssessssansnssnssensanssnesensansans {0 U 0
124 REAIESIALE.........oiiicc e
12.5 Otherinvested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12.7  MISCEIANEOUS PIOCEEAS. ......veeeererrerisceeeseiseesesese et eessese st ess et ess sttt et es bbb s s b
12.8 Total investment proceeds (LINES 12.110 12.7)......cvucueieiieieieisesese sttt sss st sss s sssens | sssessessesssssessesens 3,670,350 | ovevvrrririreiiieens 2,394,665
13.  Cost of investments acquired (long-term only):
131 BOMGAS. . veteueertsseeeseese st st | ebt st 1,622,571 [ oo 2,358,684
1302 SHOCKS. ... vuvereaeireiseessetseese st es ettt E RS E R R AR n st n s s st | ensseesentensnnsses s st nt st (0 0
133 MOTEGAGE I0BNS.......eeiuiiieceeteitce ettt s bbb bbb sttt b bbbt
13.4 Real estate
13.5 Otherinvested assets....
13.6 Miscellaneous applications 0 ]l 0
13.7 Total investments acquired (LINES 13.1 10 13.6).....ccueiericieieiseeie sttt ssensns | snssssessesssssesssseas 1,622,571 | oo 2,358,684
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........cururirirrirererrinireerrseeee s sessesssssssssessssssssessesssnsses | sesesssssssesssessansnssens (42,196) | covoveeveerreereereiaas 5,189
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........ccveuriieiririeiereeieisssssssessstssssesssssesesssssssssssenss | seessssessssssssessnnes 2,089,975 | oo 30,792
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES........eveceeceecee ettt sttt bttt ss st | eesessestenenessessensantsnesentenean 0 [ 0
16.2 Capital and paid in SUrPIUS, €SS trEASUIY STOCK..........ccruuiieiicieieceiicte ettt bbb ssssb st | essaessessesssssesses s s s saensan {0 ST 0
16.3 BOITOWEA fUNGAS. ..o cvereriececieiseci ittt sttt sttt nt e s ssense | etsessstensnnssnssensanssnesessanean (0 0
16.4 Net deposits on deposit-type contracts and other inSUrance AbIlILES. ..........ccveiiriieieiiirisieee s | s (1 S 0
16.5 Dividends 10 SIOCKNOIAETS..........c.oiviuiiiiiiriiiieicects st | setoesinesinest e (U1 RN 0
16.6 Other cash provided (applied)... (272,680)] .. .(221,663)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........coeurrrrenrnrrrees | cormersrssessessessensens (272,680) (221,663)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........cccceververveeiverccnicereeens | e 1,000,045 | ..o (475,748)
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YT . ...ttt ettt s bbbt st st snssnns | vetsessesssntnesnssaneans [VAS[OR0 074 ) 185,741
19.2  End of year (Ling 18 PIUS LINE 19.1). ...ttt sss sttt enensssssss st enssssssssensenssnssns | srsssssssessossssssssssssans 710,038 | oo (290,007)
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 e | e 0 L 0]
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Total

Insurance

2

Life
Insurance

3

Individual
Annuities

i

Supplementary
Contracts

5

Accident
and Health

6
Aggregate of
All Other Lines
of Business

7
Total
(Columns 2)
through 6)

Fraternal

Expense

O NDGOE W=

9.

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.

Premiums and annuity considerations for life and accident and health contracts................
Considerations for supplementary contracts with life contingencies................
Net investment income
Amortization of interest maintenance reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses.
Commissions and expense allowances on reinsurance ceded
Reserve adjustments ON reiNSUrANCE CEABM. .........cu ittt bbbt
Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts...
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income
Totals (Lines 110 8.3)......ccoeverrrrernrireirennns
Death benefits.

Matured endowments (excluding guaranteed annual pure endowments)
Annuity benefits
Disability benefits and benefits under accident and health contracts, including premiums waived $
Surrender benefits and withdrawals for life contracts...................
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life contingencies
Increase in aggregate reserve for life and accident and health contracts
Totals (Lines 10 to 17)
Commissions on premiums and annuity considerations and deposit-type funds (direct business only)
Commissions and expense allowances on reinsurance assumed

General insurance expenses and fraternal expenses...............
Insurance taxes, licenses and fees..................
Increase in loading on deferred and uncollected premiums......
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate write-ins for deductions
Totals (LINES 18 10 25)......cvvvereiirrreieieieieieisnnns

Net gain from operations before refunds to members (Line 9 minus Line 26)
Refunds to members
Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)

............. 12,669,023

469,025

(679,702)

...234,091
....18,355

.................. (97,914)

................ (679,702)

.8,213,781

13,370
13,725

018,039

8,213,781

...762,418
.25,012

...19,263,183

...537,183

................ (1,065,776)

S (68,158)

N (1,065,776)

.................. (68,158)

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Donations
Supreme Dues...
Misc Income......
Summary of remaining write-ins for Item 8.3 from overflow page
Totals (Lines 08.301 through 08.303 plus 08.398 above) (Line 8.3 above)

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Item 25 from overflow page..
Totals (Lines 2501 through 2503 plus 2598 above) (Line 25 @bOVE).......covrierieiinriiiriinneeseiseieesennes
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

3 4
Life Supplementary
Total Insurance Annuities Contracts
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. RESEIVE DECEMDET 31, PIIOT YBAI......eirivteieiieiisiseteie ettt et s ettt s bbbt b st h bbbt s bbbt b bbb s b et b ebebanaes | ebettsebebasses et s e b e b s bbb b bttt 3,162,397 | oo 2,351,528 | oo 810,809 | .. 0
2. Tabular net Premiums OF CONSIABTALIONS. .........u.euiviriieiiseieistie it b e s bbbt s bbbt s bbb bbbt beben st ebntne | e4esesebasssee et ts b bbbttt s et b st 237,084 | oo 203,910 [ oo B3AT4 | oo 0
3. Present value of disability CIAIMS INCUITE. ..ottt b et s e se st es e | Sbsesssesseese b e st e st b et bt s b n sttt 0 [ e 0 | vt (01 D00 TN
A, TADUIAI INEEIESE.......cviiecectcteie ettt b a2 s b s a s s b s e e bbb s s A b bRt b A b b s et s s e bt ssetesnae | Hebsesessetebess et et s ee st sttt s et b s tes 120,128 | oo BTA45 | oo 32,883 | oo 0
5. Tabular 185S ACtUAI FESEIVE TRIBASEU.........c..cvuiuuiirciriiticii ittt sns | Cesene s st e bbbt 0 [ o 0 [ e 0 [ o 0
6. Increase in reserve on account of ChaNge iN VAIUBHION DASIS.............cuueiiiiimuriiiiiiecc st | feseseses b e bbbttt 0 [ ot 0 | e 0 [ e 0
6.1 Change in excess of VM-20 deterministic/stochastic reServe OVer NEt PrEMIUM FTESEIVE. ..........cu it esssessessas | cessesessesssesssesseesssassessessstesesssssssessessssassessssnneas 0 | o [0 XXX ot | oo XXXt
7. OBNEEINCIBASES (MEL)... .. cvureereteceeseiseeres et et ee et es et es s £ e b8 8 e 828 e £ 45 e e £ s Ee R4 E 8t E e 4e 8 e e s e e b e e s e e e b e s e e seseseeses | SE1eEeEEeEseeseEees e E e ee e h ettt 0 | et 0 | et 0 | oot 0
8. TOMAIS (LINES 110 7).euuveuieuiieieeiiseiseieeee bbbt | neRE R 3,519,609 | oo 2,642,883 | .o 876,726 | ... 0
0. TADUIAI COSE......uveeeeaeeeie s8Rttt | ettt 357,555 | .ot 357,555 | oot (O )90 SO
10, RESEIVES MEIBASEA DY TEATN. .......viiieiie et s bbbt e stk s et se b b en st et st sesets | febettaetebans et ettt bttt ettt e T £ T T3475 | oo XXX oot | e XXX oot
11, Reserves released by Other terMiINGLONS (NEL).........cccviiiiiiiieieiceie ettt bbb bbb s st s st s ntenss | Siebssessessssesses e s st e s e b s en s b s s s st ss st 507,767 | oot 464,523 | oo s 43,238 | oo 0
12.  Annuity, supplementary contract and disability payments involving life CONINGENCIES..........c.ceireiciiirieiciiisieis et | eivstesses bbb sss sttt b nans 0 [ e 0 | oot 0 | oot 0
13, Net transfers to or (from) SEPArAtE ACCOUNES...........viiueiiuiiieieiiieie ittt s bbbt es s b b s s b bt ssessessssessessnsense | etsetessessesst et et et eesebs et n st ettt bt en bt sntns 0 | e 0 [ et 0 [ et 0
14, Total dEAUCHONS (LINES 910 13)....iuvueiiieiieieiiieie ettt st s b8ttt st s st snntes | dietessassessstantes et sntes bt en s sttt st st et 938,797 | v 895,553 | it 43,238 | oo 0
15, RESEIVE DECEMDET 31, CUMENME YN ...t ettt ettt 8 bttt ettt et nnbebsnnretans | ebassesessssssesssesetsestseban st et et st b b snsnbeea 2,580,818 | oovoeiveiiceeeeeee e 1,747,330 | o 833,488 | .. 0




Annual Statement for the year 2018 of the The Order Of United Commercial Travelers Of America

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (UNAFfIIAIEA)..........rererrrererrieiieiisririesesisse sttt
1.3 BONGAS Of AfflIAIES........cvucvieeicictc ettt
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 CommOn StOCKS (UNAMFIIALEA). ........veureeeirrerieie sttt nssen
2.21  Common stocks of affiliates

3. Mortgage loans

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DEriVaAtiVE INSITUMENLS.......c.cvivivictciei sttt a bbb bbb s st a s b bbb s e s s s benns
8. OMhErINVESIEA @SSELS.......c..cvieiciecice ettt sttt e bt s bbbt en
9. Aggregate write-ins for investment income

10.  Total gross investment income

11.  Investment expenses

12.  Investment taxes, licenses and fees, excluding federal income taxes....
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15) 66,911
17. Netinvestment inCOmE (LINE 10 MINUS LINE 16)..........ruurvurerureeeereeesreseeesseeesessessssesessessssssessessesssesessessesssessessassssssessessassssssessessasssessessassssssessassssssessessassssssessassanes | sesesssessessasssssessassssssnssessons 456,788
DETAILS OF WRITE-INS
0901, MiSC. INVESIMENT INCOME........cueivieiiiiiieicissieie ettt bbb s bbb s bbb bbbttt en s bensans | bebsebsssssassesssnntesses st st e s baees 2,337 | e 2,337
0902. ...

0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...
1503.
1598.
1599.
(a)
(b)
(©)
(d)
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONAS.........c.overrureneeneerrenirnreneireeeesneesseseesenens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (Unaffiliated).........cccoverrererrinenrreesreeeeeene
1.3 Bonds of affiliates........c.covreurrerirririrreresrese e
2.1 Preferred stocks (UN@ffiliated)...........coverererereneerrinireneieirenens | e (1 I R 0
2.11 Preferred stocks of affiliates..........cocoeerrrreinininrriecrcrrieiens | e (0 I R 0
2.2 Common stocks (UNAffiliated)..........c.evererurinienrirerninrnrireieinns | e seessnenes (1 I R 0
2.21  Common Stocks Of Affiliates.........cvurererrenrireirenrneeeseneiieiines | e (0 I R 0
3. MOMGAGE I0BNS.......ceieiiieieirieece et | e (0 R 0
4. REAIESIALE. ... | e (1 I R 0
5. Contract loans roee | e (0 I R 0
6. Cash, cash equivalents and short-term investments...........ccccooee | vovreereernineeneneirniinenns [0 [ OO 0
7. Derivative iINSrUMENLS........covvreierieeeeree s
8. Otherinvested @SSetS.......c.coverrrrrirrnrireineseseseeesesese s
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (I0SSES)........ocreururrerrrerrereieireeireree e
09071, 1ottt sntsssssssssensnnnns | eesssesssesssessenssenssensensn0 | e
0902, ..ottt ensestssssssssssssnsnns | eesssesssessnesssssssessensensn 0| e
0903, oottt sstssssssssssssnnsins | eeessesssnssenssenssensssnsensns0 | e
0998. Summary of remaining write-ins for Line 9 from overflow page... | ...cccovvereviivieiiinnnns (1 0.
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)......c. | cervvrerierisisiieiicisinans {0 [0 P 0 ] oo [ 0
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R LIFE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FO

Tnsurance 7 8
2 3 4 5 [§
Life Individual Accident Aggregate of All Total
Total Insurance Annuities and Health Other Lines of Business (Columns 2 through 5) Fraternal Expense

2 wWh =

©oe~

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

Uncollected
Deferred and accrued
Deferred, accrued & uncollected:
3.1 Direct
3.2 Reinsurance assumed
3.3 Reinsurance ceded.....
3.4 Net (Line 1 + Line 2)...

Line 3.4 - Line 4
Collected during year:
6.1 Direct
6.2 Reinsurance assumed

Line 5 + Line 6.4,
Prior year (uncollected + deferred and accrued - advance)

First year premiums and considerations:

9.1 Direct
9.2 Reinsurance assumed
9.3 Reinsurance ceded.....

9.4 Net (LN 7 - LiNE 8)...ucueueiiieieieeireteceieseie ettt

SINGLE

Single premiums and considerations:
10,1 DIFECE. .ttt

10.2 Reinsurance assumed..
10.3 Reinsurance ceded...

UNCONEBCEEA. ... e

Deferred and accrued
Deferred, accrued & uncollected:

131 DIFECE. .o

13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).

LIN@ 134 - LINE Aottt .

Collected during year:

16,1 DIFECE...vvrrveieieiceie e

16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

Line 15+ Line 16.4.....ccvvvvverrcereeecines

Prior year (uncollected + deferred and accrued - advance)...........co.ovueerenreriininas .
Renewal premiums and considerations:
1.1 DIFECE. vt

19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......

19.4 Net (LINe 17 - LINe 18).-..oooorooosoosososoeeoeseseoeoeseoeeeeeeeeee | o

Total premiums and annuity considerations:

TOTAL

20.1 DIFECL. ...ttt s

20.2 Reinsurance assumed..
20.3 Reinsurance ceded...........

20.4 Net (Lines 9.4 +10.4 + 19.4)....

12,633,359

...... (28,066)
49,210,079

8,654

12,661,425 | .

152170

9,719 | .

112,855
(80,314)

48,439,471

48,459,586

,985,252

12474335

.113,188
(17,393)

49,227,107
0

...36,557,790

718,624

558,855 |.

48,459,586

...35,985,252

12,669,023 |....

159,768

12,474,335
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

direct business only)

ALLOWANCES AND COMMISSIONS INCURRED (

Insurance 7 8
2 3 4 5 6
Individual Accident and Aggregate of All Total (Columns 2
Total Life Insurance Annuities Health Other Lines of Business through 5) Fraternal Expense

REFUNDS APPLIED (included in Part 1)
21, TO PAY reNEWAl PIEMIUMS......cvvivirivereieirceeieete st ssses s sae s bt ss s ss s s s s sese b ssesesss s ssssetesenss | bessstessssssesssssesesssesassnsesenns 0 [ s 0 [ e 0 [ oo 0 [ oo 0 | e 0 | oo [ e
22, AL Ot ..ottt | eenb et LU O (O O O RN O RN L0 RN 0 [ oevrerrnernernensnennenn 0 [
REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):

23.1 REINSUTANCE CEURM.........ooiiiiiiici s | srbinsbiss s (U RN (O RO 0 [ oo 0 [ oo L0 R 0 | o0 [

23.2 REINSUTANCE @SSUMEM........ouuieuieriiriiseiieiiecieieeeie et siens | eebsesssesssesssessses s ssesssenssenes 0 | oo (O RO 0 [ oo 0 [ oo (01 RO 0 | o0 [ e

23.3 Net ceded [8SS @SSUMEM...........cuiiiiiii s | sesissssssss s 0 | oo 0 | o 0 [ oo 0 [ oo 0 | o 0 | o0
24, Single:

24.1 REINSUIANCE CEUB. .......ceurerriireieieeriecse ettt sasenis | rensesssssessesssstessnensentenenenaes (0 O (O T (O RN 0 | e L0 0 | e | e

24.2 ReINSUTANCE @SSUMEM.........oouiiuiiriiiiiiieiieiieie ettt | etbeesbsess s nes 0 | oo (O RN 0 [ oo 0 [ oo 0 | o 0 | o0 [ s

24.3 Net ceded 18SS @SSUME..........cc it enes | reniesssssessesssstes e st enenenees (U O (O (O O 0 | oo L0 R 0 | e |
25. Renewal:

25.1 REINSUTANCE CEARM. ... .cevuverueeerrerieeieeiseeis et sest et sesss st ssssssssssssssne | seseessssssnnessassssnns 3,965,876 | ..voovvrrrerriierees 104,571 | oo 1,939 | s 3,859,366 | oveoueerererenieeereenieeis (V1 3,965,876 | ovoovverecerrrrrerennrrnnreeen | e

25.2 REINSUTANCE @SSUMEM..........ouiiiiiiiiiiiiiinii it | ssbssssissssss s (O 0 | o 0 [ oo 0 [ oo 0 | oo 0 | o [

25.3 Net Ceded 18SS @SSUME.........cvuumrviiieeercrieesieeeseesisesssse st sss st ssssssessssesssssses. | sossessssssnesssssssnns 3,965,876 | ..ooovvrrrererieeeis 104,571 | oo 1,939 | s 3,859,366 | oveourererereniereieerineis (1 R 3,965,876 | .cvoovrercceerrnerenrrnnrennn |
26. Totals:

26.1 Reinsurance ceded (Page 6, LiNE B).........cocvuurrereimirimeceierieesiesisesisesssessssesssessseess | seseesssesssneesssesssnns 3,965,876 | ..ooovvvrreirrirrins 104,571 | oo 1,939 | e 3,859,366 | .oeourrrriinrieriienieis (1 R 3,965,876 | ..ooovvvcrerrrnerinenrneeen0 |

26.2 REINSUTANCE @SSUME........ouverreriirricieieiieeesieie i ssss st s ssnene | seniessssssessesssstesssessessesenenanes (0 OO (0 O (O RN (O O L0 R 0 | e |

26.3 Net ceded 1855 @SSUME.........ccuuruimrrirriiiirerieris it sesssssnsensies | seseessesssneesssesssnns 3,965,876 | oo 104,571 | oo 1,939 | o 3,859,366 | .ooourvrrriirrieriieriereis (U R 3,965,876 | ..ooovrvrcrrrrrerierrnerieen | e

COMMISSIONS INCURRED (direct business only)

27.
28.
29.
30. Deposit-type CONTAC FUNDS. .......oveurerririeeririeirsesssisiee sttt sss s ssenssnssns | sssessessssssnssessassssssessssensnnees [0 [0 [0 S (O SR L0 0 | s 0 | s 0
31. Totals (to agree with Page 6, LiNE 19)......c..uruuiiriiimneressirinssiissnesssssssenssssssssessssssnesssessssnssessssens | oseresssessssnsssessences 3,040,128 | ..o, 55,252 | oo (O IR 2,984,876 | ..ooovvvrcrinirnenienieniis {01 R 3,040,128 | oo 0 | e 0
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EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost Al All Other Lines
Life Containment Other of Business Investment Fraternal Total
1o RENE e 0
2. Salaries and wages... .0
3.11  Insured benefit plans for employees. .0
3.12 Insured benefit plans for fieldworkers.... ...0
3.21  Uninsured benefit plans for employees. ]
3.22  Uninsured benefit plans for fieldworkers..........cc.covvvenrrrreininnennns 0
3.31  Other employee WEIfare...........ccovevererririnrinreeieississese s 0
3.32  Other fieldworker welfare.. ...0
41  Legal fees and expenses.. .0
4.2 Medical eXamination fEES...........ccceveveerererrereieeesee et 0
4.3 INSPECHON FEPOMt fEES......vvrvrrerirrieriseieiesiss e nes 0
4.4  Fees of public accountants and consulting actuaries............ .0
4.5 Expense of investigation and settlement of certificate claims... ]
5.1 Traveling EXPENSES. ......ccvurerererrereirereeeieiseseseeseessseeneens ...0
5.2  Advertising..... .0
5.3 Postage, express, telegraph and telephone.. ...0
54  Printing and stationery............ccccoeoveveeneereninnns .0
5.5 Cost or depreciation of furniture and equipment... ]
56  Rental of BQUIPMENL. ..o sseneseeesens 0 0 0
5.7  Cost or depreciation of EDP equipment and software..................... 0
5.8 Lodge supplies less §......... .0 .0 .0
6.1  Books and periodicals ...0 .0 ...0
6.2 Bureau and assoCiation dUES..........c.ererereerernreeerereeneereeneseesesseenens 0 0 0
6.3  Insurance, except on real estate...........cccovvvvrrereineenenesiees 0 0 0
6.4  Miscellaneous l0SSes..........ccoeeue. ...0 ...0 ...0
6.5 Collection and bank service charges. ...0 .0 ...0
6.6  Sundry general expenses.............. ...0 .0 ...0
7.1 Field expense alloWanCe............coeeeererrieueereeneneereeneeneenees .0 .0 .0
7.2 Fieldworkers' balances charged off (less ... .0 .0 .0
7.3 Field conferences other than local meetings. ...0 .0 ...0
8.1  Official publications...........cocrevrrerrerrenrenne .0 .0 .0 ...39,373
8.2  Expense of supreme lodge meetings .0 .0 .0 .155,735
9.1 Real estate expenses.........ccoovvvvvrerreriennns .0 .0 (0 0
9.2 Investment expenses not included elsewhere... ...0 .0 58,911 | v
9.3 Aggregate write-ins for expenses.................. . ..0 .0 0...
10.  General eXpenses iNCUME...........vvrwrrerreerrnrensiseiseesssesseseeessenenens 0
11.  General expenses unpaid December 31, prior year 0
12.  General expenses unpaid December 31, current year.. ...0
13.  General expenses paid during year (Lines 10 + 11 - 12)................ 0
DETAILS OF WRITE-INS
09.301 BOArd EXPENSES.......cccvirerriiiieiieieissiese st ssessssessessesssenas (0] I 104,591 | o0 | 0 il 0 110,046
09.302 Professional Fees...... 0 149,072 . .156,847
09.303 Membership Promotions... . w0 | 0 | coevvriereieieneend [ eiciieienenn0 34,780 | 34,780
09.398 Summary of remaining write-ins for Line 9.3 from overflow page.... , (0] - 912,556 | .coeorcerieieeennn0 | eeviviieienennn0 | 51,036 | 1,011,186
09.399 Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above). | ........... 60,824 | ..o 0 [ e 1,166,219 | o0 [0 | 85,816 | oo 1,312,859
(a) Show the distribution of this amount in the following categories:
1. Charitable $.....50,648; 2. Institutional §.......... 0; 3. Recreational and Health §.......... 0; 4. Educational §.......... 0
5. Religious §$.......... 0; 6. Membership §....74,154; 7. Other $.....637,615; 8. Total $.....762,417
(b) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 4 5 6
1 2 3
Aggregate of
Accident All Other Lines
and Health of Business Investment Fraternal
1. Real ESIae tAXES. ..o
2. State insurance department licenses and fees.................
3. Other state taxes, including §.......... 0 for employee benefits
4. U.S. Social Security taxes.......cccveverrererersrnreieresenens
5. Allother taxes......c..cccrernrenee
6.  Taxes, licenses and fees Incurred.....
7. Taxes, licenses and fees unpaid December 31, prior year...
8.  Taxes, licenses and fees unpaid December 31, current year.
9.  Taxes, licenses and fees paid during year (Lines 6 + 7 = 8)......ccoeveiicriisisiiericsiianeas
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied t0 Pay FENEWAl PIEMIUMS. ........cuiveireiiteise ettt sttt s st s s bt b e st n bbbt snn 0
2. Applied to shorten the endowment or premium-paying period.. .0
3. Applied to provide paid-up additions...... .0
4. Applied to provide paid-up annuities.. .0
5. Total (Lines 1to 4). .0
6. Paidincash....... .0
7. Lefton deposit.......cccccovrvrereriiereirennn .0
8. Aggregate write-ins for dividend or refund. .0
9. Total (Lines 5t0 8)..... .0
10.  Amount due and unpal \ 4 .0
11, Provision for dividends or refunds payable in the following calendar year.. ;...\ .0
12 Terminal dividends..........cocveuerveenerreireennenes .0
13.  Provision for deferred dividend contracts..
14, Amount provisionally held for deferred dividend contracts not included in Line 13
15.  Total (Line 10 through Line 14)
16.  Total from prior year............ccoo....
17.  Total dividends or refunds (Line 9 + 15 - 16)

. Summary of remaining write-ins for Line 8 from oVerflow PagE.........cccciueieiciiieieeesees et
. Totals (Line 0801 through 0803 plus 0898) (LINE 8 BDOVE)........cueuiuiieiiieisiiiiiisiesseissessiessessesssessessssesseessssssessessssessessesssssnsansesses
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 7}

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

Life Insurance:

0100001. A.E. 3.5% NLP ANB CRF........ccooosirirircinrisnississsisssississsssssssssssssssssssssssssssssssessns | sessessssnssenssnsi2g000 | ovveiisiinsinsinnnns (0 (O 2,000 | oo (01 I

0100002. 41 CSO 2.5% CRVM ANB CREF.........cooonriiriirrinrinrineinsineeneeissesesssssssesssesssssssensssnssnnes | eesseessensennses 16,380 | overrivrseiniiniinnens [V 16,380 | .ovvereeiecieinae (01 N

0100003. 41 CSO 2.5% NLP ANB CRF.........cocovrirrerminrirrernrnsenniseinssnsessssesssssssssssssssnsssssesssssssssnsss | seesessessnnnnend 15908 | oviivirsininrinniinnnad (0 47,508 | oo (01 I

0100004. 58 CSO 2.5% NJ ALB CFT......oeviiieieineirneineineiseisnsissessneessessssssssssssssssssessssssssssnsssns | sesseessennensee8 1,126 | coiiiiiiniiseieiinnens [V 87,126 | oo (01 I

0100005. 58 CSO 2.5% NLP ALB CFT.....covvrrrrerrirerneereinsensinseseinesssensessssssssssssssssesssessesssssnssees | seeneesesenenee2,251 | i (O O 42251 | e (01 I

0100006. 58 CET 2.5% NJ ALB CFT.......oriiriiriieiiniineineeeiseiseiseiseiseissesssesssssssssssesssssssssssins | eesseessnssenssnssDy 388 | cevereessesssessnessneens (0 5,383 | o (01 N

0100007. 58 CSO ALB NL 4%.......evvrrrrrierieriesisnssssssssssssssssesssssssssssesssssssesssesssesssesssesssssssnsssnss | sessensssnssensss L0712 | covvrrvssssssssnsssnnnns (0 79,072 | oo, (01 I

0100008. 80 CSO ALB CRVM 5.0%.......cuveurerrerrenrirnrinnsinnisnssssessssssesssessssessssssssssssssssssssssnssanssnes | seseeeseenneens 148,301 | it (0 [ 148,301 | oo (01 I

0100009. 80 CSO ALB NL 5.0%......veverererrernerresereessssssssssssssssssessesssssssssssssssessssssessessssssssssssesssnses | sessessessensssssnssessensQ | soseseessssessnssnnssnssn 0 [ oo 0 [ oo (01 I

0100010. 80 CSO ALB CRVM 4.5%........ccovreirirriniineiniinsinsinesiesssnesssssssessssssssssssssssssssssnsssnssnes | eeveeeneene [y 141,382 | it [V [P TA47,382 | oo (01 N

0100011, 80 CSO ALB NL 4.5%.........crvvrrerierienserneinsisnsisssssesssesssesssesssesssesssesssssssssssssssnssnssnssnns | snssenssnnn2y031,983 | covvrrvisrisiinsinnnns (O [P 2,031,583 | oo (01 I

0100012. 80 CSO ALB CRVM 4.0%....

0100013, 80 CSO ALB NL 4.0%.....ccuveererererrerrneseesessnsesessssessssssssssssssssssssssssssssssesssssssssessasssssessns

0100014. 01 CSO ALB CRVM 4.0%.......ccvumrerrieneienerineienseessesssessssssesssssssessssssssssssssss s ssssesssssses

0100015. 01 CSO ALB NL 4.0%

0100016, 01 CSO XXX 4.0%.....cceueermeireireirneisneisneesseisse s seesse st sssenssnsns

0100017. 01 CSO ALB CRVM 3.5%....cvurirerrrirrireenirssisissssssssssssssessssssssssssssssssssssesssssssssessesssnssessns

0100018. 01 CSO ALB NL 3.5%....c.cvuuveuremreneieniineiississsesseesesssesssssssessssssse s ssssssees

0100019, 01 CSO XXX 3.5%0 111 verrerrererserssnssssssessnsssesessesssnssssssssessssssnssessassansssssessessasssssssssessassssssessas

0199997, TOLAIS (GrOSS).....uvrivrreireieiiriseieisiesseies st st esse sttt essessnses

0199998. ReINSUraNCe CEARM.........ceuiiiiereiircieiiet sttt sttt es s sssesensressssesessnssresensnsessnnsenes | aessssesenen 9,518,102 | ..coveervice, [V 9,518,102 | .o (U [P

0199999, TOAIS (NEE).....vuieieiiieciineies e sns sttt ent st | esessesan 1,726,899 | .o 0 [ 1,726,899 | .o [0
Annuities (excluding supplementary contracts with life contingencies):

0200001. Deferred (Net Premium ACCUMUIAHON).......uiveiuiririeiiiisieiersissssssesssssssesssssssssensesssssnsens | oressssans 3,123,419 |.......... .9, SO [ 3123419 |......... 0.0, ST [N

0299997. TOLAIS (GIOSS)...eureuererrereerresesseseesesseessneseessssasssesessessssssesssssssssssssssesssssssessessssssessessesses | sesessssens 3,123,419 |.......... ) .0 SO IS 3,123,419 |......... D 0, SO ISV

0299998. ReINSUIANCE CEART. ... vuiiriiieisieis it nnsns | esesssesans 2,289,931 |......... Y., S [ 2,289,931 |........ 0,0 S [P

0299999, TOtAIS (NEL)....vevereeuserssesseesressnsseessesnssesseessesenssses e st sseses st ensssssessesssnssesssssanssnsssssensenssnsss | sesssssssseseas 833,488 |......... )., ST [P 833,488 |.......... D0, S [P
Accidental Death Benefits:

0400007, ADBL......oouiieiieiieiisiss s ess st ess ettt ettt sttt | sesbssssssstssessnneas 174 | i (O 174 | i (01

0499997, TOLAIS (GIOSS). ... cvuresressessssssseesaeessesssesssesssesssesssessseesseesseessssssessseesseessssssesssensssssssssssssssssss | sesssssssssssssssssens 174 | i (O 174 | i (01

0499999, TOLAIS (NEE).....cvoiereieseiiseiieiis sttt sttt sttt ettt | sensssssssssssesssneas 174 | o (O 174 | i [0
Disability - Active Lives:

05000071, WP-ACHVE. ......cvuieiieiesisesisssss st esss sttt sess sttt sttt sttt ettt | sessssssssssssssssnsas T34 | e, (O 734 | i, [0

0599997, TOAIS (GIOSS). .. rvusressressessrssessseesssessessseessesssesssesssesssessssssssesssssssesssessssssasssassssssssssssssssssss | sessssssssssssssssnens 734 | s (O 734 | s (01

0599999. Totals (Net)...

Miscellaneous Reserves:

0700001.

DeffICIBNCY RESEIVE. ..ottt eesnes
0700002. Non-Deduction RESEIVE............ocueeruiriieieriniineiseieesssiseiessssiseise s
0700003, CV> RESEIVES......corvueerrerreriiceneieiseessessessessssesssssssssssssssssssssessassssssessesseseos
0700004. Immediate Payment of Claim RESEIVE..........cc.ccvvvvreicrieiesieeeseeine
0700005. Substandard RESEIVE. .........cvweerirrirriinrireirieeisseseess s ssssssesessessssssssnenns
0700006. Waiver of PrEMIUM.........ciiuiuririeeieerineiseiesiseise s sessssenaes
0700007. Add'l Reserve-Asset/Liability.........ccourruirrrrermeisesiessessessssenessessesnsssessesssssnenns

0799997, TOHaIS (GrOSS)....vvrrireierireirriiisiieiseissiessesssssssessessessssessessssesse s ssssessesssssssesaes
0799998. ReINSUrANCE CEABM.........cvueririeeieiciii et

0799999, TOtaS (NEt)....ooccrrrrrsessessessesseesrsseesessssesessessesserseessessessersere

9999999. Totals (Net) - Page 3, LINE 1.

12
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1.1
1.2

2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued
non-participating

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued
non-participating

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If s0, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of reqular assessments:
45  Basis of special assessments:

46  Assessments collected during year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1  If so, state the amount of reserve on such contracts on the basis actually held:

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4  ldentify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December 31 of the current year?
8.1  If yes, state the total dollar amount of account value covered by these contracts or agreements.

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.

9.2  State the amount of reserves established for this business.

9.3 Identify where the reserves are reported in the blank.

Yes[ ] No[X]

Yes[ ] No[X]

Yes [ X] No[ ]

OO 0
RN 0
RPN 0

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis

4

2 3
Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

Other Individual Contracts
3 4 5 6 7
Non-Renewable Other
Collectively Non- Guaranteed for Stated Accident
Total Renewable Cancelable Renewable Reasons Only Only All Other
ACTIVE LIFE RESERVE
1. Unearned premium reSErVeS.........ccooueuveenveerersnrerenserenns | ovenvennnns 2,320,399 | .oooviririirienin, [0 (A P 2,202,625 | ...ccoovereiiiriinn (1] 17,702 | oo 55
2. Additional contract reSErves (a)........ccovveverrerrerreeerierieinees | covevernenns 8,570,106 | ...cooovvverirrrrernnn. (01 119 | 8,546,218 | ...ccovvereriirnn {1 [ 23,574 | o 195
3. Additional actuarial reserves-Asset/Liability analysis....... | ..cccccoovererrerennnn. [0 (0 N (01 [0 N {1 (0 N 0
4. Reserve for future contingent benefits...........coeveveeries | cvvrveiverieiiesiiennns 0 | oeverreiereieeennd e (0 UTURUROON B SOORURT TR 0 [0 e 0
5. Aggregate write-ins for reServes..........coveevevieeieinis | ceeereineieseseienienns [0 (0 N (01 [0 N {1 (0 N 0
8. TOtAlS (GrOSS)....coveuvererrererirnerirreieriseeeseeniessseeriesesens | seeeeenes 10,890,505 | ..voouverncrireriinns (O O 136 | ... 10,748,843 | ...oovcvevrrerii (VN S 141,276 | oo 250
7. Reinsurance ceded..........cccorriminniiniiiniiniieiennsiens | e 9,928,639 | ...ccvvervriiriis (O 0 [ 9,928,639 | ...coovvrriririene (V18 TN (O 0
8. TOtalS (NEE)....oourveeirerirerriisirieiescnsenee s eenesenesnnens | eosesesseeons 961,866 | ...oooocrririiniens (O 136 | .o 820,204 | ..o 0 | 141,276 | oo, 250
CLAIM RESERVE
9. Present value of amounts not yet due on claims............. | oeveevrieiesiennns [0 (0 N (01 [0 N {1 N (0 N 0
10.  Additional actuarial reserves-Asset/Liability analysis....... | c..cccocvererverirnnnns [0 (0 N (01 [0 N {1 N (0 N 0
11, Reserve for future contingent benefits...........cccccvevecvies | cevevevieieiicnins [0 (0 N (01 R [0 N {1 T (VI N 0
12, Aggregate write-ins for reSErVES.........ocvvvevieieresiiniiens | oo [0 (0 N (01 (01 N {1 (0 N 0
13, TOtalS (GrOSS).....vucveeirerieiiiriieiseissiese s sssiessessssens | evsesssessesissssesaens 0 | oevrrrereneieeennd e (0 U TUUUROON B SUSRUPRRRROoN 0 [0 e 0
14. Reinsurance Ceded...........ocvuiincrineiincrineineiieiieiins | o (O (O (O (01 IR (V18 T (O 0
15, Totals (Nt).....coirrrireriirissrieseri s eenssenesnnns | corssssessensssssssenens (O R O O R {0 N {0 R O 0
16, TOTAL (Net).....ooureveeirrsiiincni i ssenssensssennenes | conssenseenes 961,866 | ...oooecrririiniens (O 136 | . 820,204 | ..o 0 s 141,276 | oo, 250
17. TABULAR FUND INTEREST.......ccoovirmrirnirinerrneninennes | cvrierrennenenns 36,552 | oo (O S 31,168 | oo () 5,369 | oo 10
DETAILS OF WRITE-INS
0507, ovverreereeeeri et | eerieesi e enens (O R (O (U O (1 N (1 R (O 0
0502, oot st | s enens (O R (O (U RN (U N (VR (O 0
0503, oot | e enens (O R (O (U O (1 N (1 R (O 0
0598. Summary of remaining write-ins for Line 5
from OVErflOW PAGE........ccviveiriirreiesee e | e (0 (0 (01 [0 {1 (0 N 0
0599. Totals (Lines 0501 through 0503+0598) (Line 5 above) | .....cccovvrrncrecnens (O R O O R {0 N {0 R O 0
1201, s | et (O R (O (U O (U RN (V1 R (O 0
1202, oo | s (O R (O (U O (U N (V1 R (O 0
1203, oo | s 0 [0 0 [0 e, 0
1298. Summary of remaining write-ins for Line 12
from OVErflOW PAGE......ccviveirirerieeseie s | e [0 (0 (01 [0 {1 (0 N 0
1299. Totals (Lines 1201 through 1203+1298) (Line 12 above) | ......ccccovnruvrereenes (O R O O R O N {0 R O 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEP10$IT TYI';’E CONTIBQACTS : : 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at beginning of the year before reinSurance...........ccoovvrrvnrinns | veveveneernirnnnns 4151 | s (0 (0 (01 I 4151 | s 0
2. Deposits received dUring the YEar...........ccocvvveinrnenenineensssenes | eoveeseeeeenens 18,192 | oo (0 I 18,192 | oo (0 0 [ e 0
3. Investment eamnings credited to the aCCOUNt.........ccoeueverrerririneereirinens | e 366 | o (0 179 | e (01 187 | e, 0
4. Other Net Change iN TESEIVES...........vuvrrerreeirneineireesesssseeessssssssesssessens | sesessessssesssessnseees (01 [0 [ (01 (01 (0] I 0
5. Fees and other charges assesSed..........oovureririririeneinennineineneenes | vveereeseneeeeneenns (01 0 IO (01 (01 (0] I 0
6. SUMENAET ChAIGES......ceeeeriecerireee ettt ssesssssnenns | sessssessaseessessanenees (01 [0 IO (01 (018 (0] I 0
7. Net surrender or withdrawal payments...........cccocrerereereneneneneenenee | ceveereirennenns 1,005 | oo (0 IO 1,005 | oo (018 (01 0
8.  Other net transfers to or (from) Separate ACCOUNES...........covurrmeenrerneneens | cormernrenrereisessnnenens {1 I (0 (01 (01 (0] I 0
9. Balance at the end of the current year before reinsurance
(LINES 142+ 344 -5-6-78)cosrrrrrrernreneerrneesnnessmeessnssssnsssnsssns | oneesssessseees 20,704 | oo (| 17,366 | covooeerreererernn (U I 4,338 | e 0
10. Reinsurance balance at the beginning of the Year...........coerrrrniineins | vevneeneereireineeneenns (01 (0 IO (01 [ (01 (0] I 0
11. Net change in reinSUranCe aSSUME..........curerererererrerneenrerenssnsessenesens | sevseesssessesesssnennenn (01 [0 I (01 (018 {0 [ I 0
12. Net change in reinSUranCe CEARG..........vuurrrrererieinrireireeineeseieeseeseeens | cevreesesessesnsssnsnnenn (01 [0 I (0 (01 (0] I 0
13.  Reinsurance balance at the end of the year (Lines 10 + 11 = 12).....ccccocee | vovvrrrrrerneneeneenns (01 (0 (0 (01 (0] I 0
14. Net balance at the end of current year after reinsurance (Lines 9 + 13).. | ..oovcvvrnienne 21,704 | e (U [ 17,366 | oo [V I 4,338 | o 0
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EXHIBIT 8 - PART 1 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other
1. Due and unpaid:
1.0 DIFECL. e | Cent et (U (0 RN (VI RN 0 [0 | (U R [0 RN (VI RN [0 RN (0 RN 0
1.2 ReiNSUraNCe @SSUMEM.........c.vuerirririreieieeeiseieeere s nssesessnseeessnsessees | seesssssseensesssessesnssesseens (0 RN (0 (0 RO 0 0 e (V1 TR {0 R (0 R (0 (0 TR 0
1.3 REINSUrANCE CEABG. ......uceuveieiicicieiiieiereisi et | crestenisee e ensessnes (U RO 0 [ L0 L0 |0 [0 [V RN 0
2. Incourse of settlement:
2.1 Resisted:
2,10 DIMECL...vvverieiieitesiss ettt ettt ntenes | sbressensessnssantens s sentns 1 (0 (0 N (0 FOSTRRRRI i N ISR (I [0 [0 (0 (0 N 0
2.12 ReINSUTANCE @SSUMEM........oucuirrrcriiiserseissiesseeneisssee et | ereesseeeesseesssesesessensens 0 [ (0 R (VI OO 0 0 [ (U RO 0 |0 e (0 PN (VI RO 0
2.13 REINSUTANCE CEARM. ... vureeriuriciirrieireieeet e sseeeesnseens | retenseeeesetessesseeesennees [0 0 o0 e 0 [0 e [V R {01 SOOI | ) BSORRORRN 0 |0 e 0
2.14 Net
2.2 Other:
220 DIMECL. ..ottt | erteninee e 94,089 | ..o (V1 TR 94,089 | ..o 0 [0 | (O L0 OO RPOON R OO PRI (VI RN (VI RN 0
2.22 ReINSUTANCE @SSUMEM........couiuuirerriiiseeseiseieseeseieeseeetssse e | ressseesesneesssesesessensens [0 RN (0 R (VI OO 0 o0 e (V1 RN 0 |0 e (0 A (0 OO 0
2.23 ReINSUrANCE CEABG........cvuvvurirrrrirriieceerieiiseienisesssisiee s sesessenienes | cvtenineeeniesinesnens TTAB4 | e (V1 R TTA44 | i, 0 [0 | (R L0 OO RPN R TR L0 RN LV RN 0
2.24 NEb...oiieiee ettt | snteni et iees 16,645 | .o (VT () F— 16,645 [(D).euevererrercirciennnn (0 (<) SR (<) (0 () S () ST (o) IO 0
3. Incurred but unreported:
3.1 Direct
3.2 Reinsurance assumed
3.3 ReiNSUranCe CEUEBM............ccevviieiicitieicieeeeeteee e ins | aereeesieininens 3,029,958 | ...oovveiieeiieid 0 |eoviriierieeeeenn87,272 |l 0 evveereeeeieiriereee0 [ [0 (R RO | N OO (1 () 2,942,686
B4 NBL ettt | seressenienineaa 1,030,191 | oo 0 (1) IS (0 O (<) SO (<) SO (0 (<) S () ST (U (5) N 1,013,523
4. Totals:
4.1 DINECL. ..ottt ettt | frenteneenennneed 4,154,238 | .o (0 198,029 | ..o 0 ORI 4 N SUUUTROTUPTRRPRPUON | J SOSTOTTR R (0 RPN B ST (0 (0 3,956,209
4.2 ReiNSUraNCe @SSUMEM.........cvuvvuiiriririrriiisreeniseiseiesiessssees s esissssessens | eressessessessesssessessessnes 0 [ 0 [ L0 [0 |0 [0 [0 0 {0 [ 0
4.3 REINSUrANCE CEUABM........cuouiiieeeiiiteeecicetecc ettt snenees | reveissieesiana 3,107,402 |..ooovveiveiirinnd 0 vl 164716 | il 0 e vciiciieeiiiiiee0 [0 il 0 e, [V RO | I IO 2,942,686
B4 INEE.coe ettt | fenrens e eneees 1,046,836 | (8).eererrrrrearerrinnnad () 33,313 | [0 oo I [OOSR | I -\ STSSOURORRRsore | B [OOSR RON | I POUOTOR RO [OOSR 0 [ 1,013,523

(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $

(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - PART 2 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Incurred During the Year

9l

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other
1. Settlements during the year:
1. DIFECE. .o eccreersneeenssiseenenssnssenesenssnsseenenesnnnes | neneeenenennnned0y 110,813 i [ iii02,320,681 [ 98,642 |0 0 [0 L0 [0 |0 [ 33,757,490
1.2 Reinsurance assumed w0 [ 0
1.3 Reinsurance ceded. 27,155,869 0. 1,604,404 |.... . L0 0. 0. . 0. ..25,497,235
.............. 9,020,944 cerreernnnnnen 116,277 w0 | nnnn....8,260,255
2. Liability December 31, current year from Part 1:
2.1 Direct..ovrvrrrierenns .4,154,238 ...198,029 .0 . ...3,956,209
2.2 ReinSUrance assUmed..........ccoeueerireinereenrsneeensnseneessseneessssnsessessnses | erenssenssnssessesssssssenserss0 | oenenmnennensrsnnenneinens0 [ eveneinneesnen 0 w0 0
2.3 ReiNSUrance CEAEM...........ccoeuririieirieieieiee et 3,107,402 164,716 U | 2,942,686
2.4 Net.............. ..1,046,836 33,313 |.... 0 0. .0 . . 0 | ...1,013,523
3. Amounts recoverable from reinsurers Dec. 31, current year.............cccouuu... 358,268 342,319 U 0
4. Liability December 31, prior year:
4.1 DINECL. ..ottt ettt s | srentent e nenaeed 4.578,899 | ..o 0 [ 179,003 | .0 [0 [0 0 0 0 0 4,399,896
4.2 ReiNSUraNCe @SSUMEM.........c.uuurieierercieieeereincsereisesesseesesssseeesnsseesens | seesssssssessenssessesnssnssenns 0 {0 e 0 o0 0 L0 0 L0 |0 [0 e 0
4.3 REINSUrANCE CEABM........cueuvieeiececeeesceeee ettt 3,404,622 | ..coovvvevieiieeeeee0 [ 162,496 | ..coovveeiieiiiieeen0 eiceiieiieeennd0 [0 0 0 |0 |0 3,242,126
TATA2TT |0 [ 16,507 | oveerererenrneneeen0 0 0 0 0 0 0 | 1,157,770
Amounts recoverable from reinsurers December 31, prior year.........cccoeee. [ oivevirivisninnns 462,204 | ..oooveiiie, (L 299,418 ..o 162,786 |0 [0 | il 0 0 [0 [ 0
6. Incurred benefits:
8.1 DIFECE ..ttt | artenbeieniees 35,752,152 | ..vvvererrnrnineienend0 2,339,707 | 98,642 |0 |0 [0 |0 [0 0 33,313,803
............................................................ 0
. 2(92,607) | |0 L0 [0 [0 [0 25,197,795
B4 NBL. .o 8,997,439 191,249 0 0 L0 [0 0 [0 | 8,116,008
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 6.1and$§.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 6.1and$§.......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting o $.......... OinLine 6.1and$§.......... 0in line 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total

Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Cal. 1)

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

Bonds (SChEAUIE D).......ovvveiveieiciiis et

Stocks (Schedule D):

2.1 Preferred SLOCKS. ..ot

2.2 COMMON SLOCKS........ocvrivieicictese sttt bnee

Mortgage loans on real estate (Schedule B):

31 FIFSEIENS...cvvi et
3.2 Other than firStIENS........c.cevciieiecrcse s

Real estate (Schedule A):

4.1 Properties occupied by the COMPaNY..........ccceueviiieicieieieceee e
4.2  Properties held for the production of iINCOME.........c.vverrereurrenrnririrenerereeeeens

4.3 Properties held fOr SalE........cccviriiieirieeseee s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)..........cccoeeieieereeese s
CONTACE I0BNS........vcercercirieceee et
Derivatives (SChEAUIE DB).........ccucviuieiieicissieiese st ssssnees
Other invested assets (SChedule BA)..........c.ovrrenrnineinene s
Receivables for SECUNEIES. ..o
Securities lending reinvested collateral assets (Schedule DL).........cccovvvereereinrensireinns
Aggregate write-ins for iNvested @SSEtS.........cccvviereirieiesee e
Subtotals, cash and invested assets (LINES 110 11).....vvevrerrrnenereiininenereseeeneeeens
Title plants (for Title INSUIErS ONIY)........ccueveiririeeiesese s

Investment income due and @CCIUEM.............coeeiieiricieieiie s

Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt Y&t AUE.........ccuiieiceccce e

15.3 Accrued retrospective premiums and contracts subject to redetermination

Reinsurance:

16.1  Amounts recoverable from reINSUIETS............cceiiemrerrenrrerrneereeeeseseseins
16.2 Funds held by or deposited with reinsured companies............cccoeviererrerseninns
16.3 Other amounts receivable under reinsurance CONracts...........cooeeeeneeneeneenees
Amounts receivable relating to uninsured plans............ccvveeenreeesseesesseneens
Current federal and foreign income tax recoverable and interest thereon.....................
Net deferred tax @SSet.........cccviiiiriii s
Guaranty funds receivable 0r 0n dEPOSIt............vwerererrenrerrieierereieeeesseseeseeeeseseeeeeees
Electronic data processing equipment and SOftWare............covveereverneseenssseenns
Furniture and equipment, including health care delivery assets............ccocvevvvriernnnes
Net adjustment in assets and liabilities due to foreign exchange rates...........ccccvuvennee.
Receivables from parent, subsidiaries and affiliates..............ccoeevveveveercereisieccinns
Health care and other amounts receivable.............ccccocuincincincincinciiceees

Aggregate write-ins for other-than-invested assets.........cocorrrinrrnnrnerneenssseeeenns

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccoeureneinrirneneennineiseessessisesssesseeenns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....

TOTALS (LINES 26 QN0 27)....c.ceueerrereririneeneereeeeieesseissssssssssessssessssssessesssssssssessassssenns

690,026

.901,661

.0

1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

2501.
2502. Commission Advances
2503. Supply Inventory
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

Other Assets NONAMItEEd. ........c.cvvvevririieieeiee e

................................. (154,167)
.................................. 168,014
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of The Order of United Commercial Travelers of America (UCT) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting the
financial condition and results of operations of an insurance company, and for determining its solvency under Ohio Insurance Law. The National Association of
Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, version effective March 2018, (NAIC SAP) has been adopted as a component
of prescribed or permitted practices by the state of Ohio. UCT has no transactions that fall outside the NAIC’s practices and procedures.

FIS Line
SSAP # |F/S Page # 2018 2017

NET INCOME
(1) Company state basis (Page 4, Line 31, Columns 1 & 2) XXX XXX XXX |$ (829,735) |$ (194,253)
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP

$ 0 [$ 0
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP

$ 0% 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ (829,735) |$ (194,253)
SURPLUS
(5) Company state basis (Page 3, Line 30, Columns 1 & 2) XXX XXX XXX |$ 8,254,050 |$ 9,213,236
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP

$ 0% 0
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP

$ 01 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 8,254,050 |$ 9,213,236

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Life premiums are recognized as income over the premium paying period of the related policies. Annuity considerations are recognized as revenue when
received. Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies. Expenses incurred in connection
with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred.

The company has no dividend paying life insurance policies.

(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds not backed by other loans are stated at amortized cost using the scientific-to-worst amortization method.

(3) Basis for Common Stocks
The Company has no common stock.

(4) Basis for Preferred Stocks
The Company has no preferred stock.

(5) Basis for Mortgage Loans
The Company has no mortgage loans.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Bonds backed by other loans are stated at amortized cost using the scientific-to-worst amortization method.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Company has no material investment or transactions with subsidiaries, controlled or affiliate entities.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Company has no interests in joint ventures, partnerships or limited liability companies that exceed 10% of admitted assets.

(9)  Accounting Policies for Derivatives
The Company has no derivatives.

(10) Anticipated Investment Income Used in Premiums Deficiency Calculation
The Company has no individual Accident and Health contracts for which a deficiency reserve is required.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on
past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management
believes that amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates
and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period determined.
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NOTES TO FINANCIAL STATEMENTS

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period

The Company has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables

The Company does not have pharmaceutical rebate receivables.

D. Going Concern

N/A

Note 2 - Accounting Changes and Correction of Errors

The company does not have any changes or corrections of errors.

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method - None
B. Statutory Merger

None
C. Assumption Reinsurance

In December of 2010, the Company assumed 100% of all assets and liabilities of National Masonic Provident Association, NAIC Company Code 66702. The
balance in the deferred income account at December 31, 2018 was $59,352. $59,351 was recognized in 2018.

D. Impairment Loss
None

Note 4 - Discontinued Operations

A. Discontinued Operation Disposed of or Classified as Held for Sale

(1)

(3)

(4)

List of Discontinued Operations Disposed of or Classified as Held for Sale

Discontinued
Operation

Identifier Description of Discontinued Operation

1 Discontinuation of Benefits in Canada

Description of the Facts and Circumstances Leading to the Disposal or Expected Disposal and a Description of the Expected Manner and Timing of that
Disposal

In 2018, the Order made the decision to exit the insurance business in Canada. The decision was made as a result of a lack of membership growth in
Canada as well as the costs to implement changes resulting from IFRS 17 in the coming years. The Order communicated its plans with OSFI and began
working on a payout for each policyholder. The payout amounts were determined by an independent actuary for policies in force as of July 1, 2018 and
were based on the type of policy, length of policy in force, and various other factors. The payouts in Canada had a large impact on Claims, Policy
Reserves, General Expenses, Bonds, and Surplus.

The Order had policies considered both cancelable and non-cancelable. All 2,168 cancelable policies were cancelled by November 30, 2018 and checks
were issued at the end of October, 2018. Non-cancelable policies require a consent form be signed and returned before the policy is cancelled by the
Order. These consent forms were mailed at the end of November. Once the signed consent form is received by the Company, a check is issued to the
policyowner in the amount shown on the consent form. At the end of 2018, 492 of the 814 consent forms had been signed and retumed. The Company
is working to have all of the remaining consent forms signed and returned in 2019.

Loss Recognized on Discontinued Operations

Discontinued
Operation Amount for Cumulative Amount Since
Identifier Reporting Period Classified as Held for Sale
1 $ (640,256) | $ (640,256)

Carrying Amount and Fair Value of Discontinued Operations and the Effect on Assets, Liabilities, Surplus and Income

a.  Carrying Amount of Discontinued Operations

Carrying Amount
Discontinued Immediately Prior to
Operation | Classification as Held for | Current Fair Value Less
Identifier Sale Costs to Sell
1 $ 2,428,407 |$ 1,788,151
b.  Effect of Discontinued Operations on Assets, Liabilities, Surplus and Income
Discontinued Amount Attributable
Operation to Discontinued
Identifier  |Line Number Line Description Operations
1. Assets
1 1 Bonds (Schedule D) $ (951,879)
1 5 Cash $ 178,019
2. Liabilities
1 1 Aggregate Reserve for Life Contracts $ (456,439)
1 2 Aggregate Reserve for Accident and Health Contracts $ (54,827)
1 4 Contract Claims - Life $ 8,359
1 4 General Expenses - A&H $ (16,764)
1 11 General Expenses $ 270,687
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Discontinued Amount Attributable
Operation to Discontinued
Identifier  |Line Number Line Description Operations
3. Surplus
1 | 29 |Unassigned Funds $ (640,256)
4. Income
1 1 Payout Amounts (Claims) $ (937,588)
1 2 Decrease in Reserves (Policy and Claim Reserves) $ 551,400
1 3 Capital Gains $ 123,125
1 4 General Expenses (Actuarial Fees, Legal Fees, Postage, etc.) $ (116,446)
1 5 Canada Discontinuation $ (243,942)
1 6 Fraternal Expenses (Membership Promotions) $ (16,805)

In summary, the discontinuation of benefits in summary had a $640,256 impact on surplus in 2018. Assets were reduced by $889,240 and liabilities were
reduced by $248,984. In this total, the Order has accrued $243,942 for expenses to be incurred in 2019 relating to the discontinuation of benefits in Canada

and for the remaining payouts of the non-cancelable policies. The $248,984 is shown on Exhibit 2 as "Canada Discontinuation."

Change in Plan of Sale of Discontinued Operation

Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal

Equity Interest Retained in the Discontinued Operation After Disposal

Note 5 — Investments

A

B.

Mortgage Loans, including Mezzanine Real Estate Loans - None
Debt Restructuring - None

Reverse Mortgages - None

Loan-Backed Securities

(1)  Description of Sources Used to Determined Prepayment Assumptions

Prepayment assumptions for loan-backed securities are obtained from Bloomberg.

(2) Securities with Recognized Other-Than-Temporary Impairment — None

(3) Recognized OTTI securities — None

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized

interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ (1,866)
2. 12 Months or Longer $ (34,408)
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 247,230
2. 12 Months or Longer $ 1,642,037

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
The Company has an "Other Than Temporary Impaired" policy in place that utilizes industry information, investment managers' expertise and rating

agencies to identify securities that may be other than temporarily impaired.
Dollar Repurchase Agreements and/or Securities Lending Transactions - None
Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions - None

Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Taker — Overview of Sale Transactions - None

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Provider — Overview of Sale Transactions - None

Real Estate - The Company does not own any real estate.

Low-Income Housing Tax Credits (LIHTC) - None
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L. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 "
Total Separate Gross (Admitted Admitted
Account (S/A) SIA Assets Increase/ Total Total Admitted | & Nonadmitted) | Restricted to
Restricted Asset Total General | G/A Supporting Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restricted to Total Admitted
Category Account (G/A) | SIA Activity (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)
a. Subjectto
contractual
obligation for which
liability is not shown |$ 0 |$ 0 |$ 0 |$ 0 |$ 0 |[$ 0 |[$ 0 |$ 0 [$ 0 0.0% 0.0%
b. Collateral held under
security lending
arrangements 0 0 0 0 0 0 0 0 0 0.0% 0.0%
c. Subjectto
repurchase
agreements 0 0 0 0 0 0 0 0 0 0.0% 0.0%
d. Subject to reverse
repurchase
agreements 0 0 0 0 0 0 0 0 0 0.0% 0.0%
e. Subject to dollar
repurchase
agreements 0 0 0 0 0 0 0 0 0 0.0% 0.0%
. Subject to dollar
reverse repurchase
agreements 0 0 0 0 0 0 0 0 0 0.0% 0.0%
g. Placed under option
contracts 0 0 0 0 0 0 0 0 0 0.0% 0.0%
h.  Letter stock or
securities restricted
as o sale —
excluding FHLB
capital stock 0 0 0 0 0 0 0 0 0 0.0% 0.0%
i.  FHLB capital stock 0 0 0 0 0 0 0 0 0 0.0% 0.0%
j. Ondeposit with
states 625,547 0 0 0 625,547 626,291 (744) 0 625,547 3.8% 4.1%
k. On deposit with
other regulatory
bodies 1,550,524 0 0 0 1,550,524 3,113,460 (1,562,936) 0 1,550,524 9.5% 10.0%
| Pledged as
collateral to FHLB
(including assets
backing funding
agreements) 0 0 0 0 0 0 0 0 0 0.0% 0.0%
m. Pledged as
collateral not
captured in other
categories 0 0 0 0 0 0 0 0 0 0.0% 0.0%
n.  Other restricted
assets 0 0 0 0 0 0 0 0 0 0.0% 0.0%
0. Total Restricted
Assets $ 2176071 |$ 0 |[$ 0 |$ 0 |$ 2176071 |[§ 3,739,751 |$ (1,563,680) [$ 0 |$ 2176071 13.4% 14.1%
(@) Subset of column 1
(b) Subset of column 3
() Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28
(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)
Gross  (Admitted & Nonadmitted)  Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Total Separate Gross (Admitted Admitted
Account (S/A) SIA Assets Increase/ Total Current | & Nonadmitted) | Restricted to
Total General | G/A Supporting Restricted Supporting G/A Total Total From Prior |  (Decrease) Year Admitted Restricted to Total Admitted
Description of Assets Account (G/A) | SIA Activity (a) Assets Activity (b) (1 plus 3) Year (5 minus 6) Restricted Total Assets Assets
$ 0 [$ 0 |$ 0 |[$ 0 |3 0 |[$ 0 [$ 0 |[$ 0 0.0% 0.0%
Total (c) $ 0 |$ 0 [$ 0 |$ 0 |$ 0 |[$ 0 |$ 0 |[$ 0 0.0% 0.0%
(@) Subset of column 1
(b)  Subset of column 3
(c) Total Line for Columns 1 through 7 should equal 5L(1)m Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal

5L(1)m Columns 9 through 11 respectively.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Gross (Admitted & Nonadmitted) ~ Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Total Separate Gross (Admitted Admitted
Account (S/A) S/A Assets Increase/ Total Current | & Nonadmitted) | Restricted to
Total General | G/A Supporting Restricted Supporting G/A Total Total From Prior | (Decrease) Year Admitted Restrictedto | Total Admitted
Description of Assets Account (G/A) | S/A Activity (a) Assets Activity (b) (1plus 3) Year (5 minus 6) Restricted Total Assets Assets
$ 0 |[$ 0 [$ 0 |$ 0 [$ 0 [$ 0 |$ 0 |8 0 0.0% 0.0%
Total (c) $ 0 |[$ 0 [$ 0|8 0 [$ 0 [$ 0|$ 0 |8 0 0.0% 0.0%
(@) Subset of column 1
(b)  Subset of column 3
(c) Total Line for Columns 1 through 7 should equal 5L(1)n Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal

5L(1)n Columns 9 through 11 respectively.

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - None

M. Working Capital Finance Investments - None
N. Offsetting and Netting of Assets and Liabilities - None
0. Structured Notes - None
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P. 5GI Securities - None
Q. Short Sales - None
R. Prepayment Penalty and Acceleration Fees
General Account Separate Account
(1) Number of CUSIPs 2 0
(2) Aggregate Amount of Investment Income $ 2,767 |$ 0
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

The Company has no investments in joint ventures, partnerships or limited liability companies that exceed 10% of its admitted assets.

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies
N/A

Note 7 — Investment Income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
There was no investment income due and accrued over 90 days past due requiring exclusion from the financial statements.

B. The total amount excluded:
N/A

Note 8 - Derivative Instruments

The Company does not invest in any derivative instruments.

Note 9 — Income Taxes

The Company is an Internal Revenue Code Section 501(c)(8) non-profit corporation and is not required to calculate or pay Federal or State Income Tax.
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

There are no transactions of a material nature to report.

Note 11 — Debt

A Debt Including Capital Notes
The Company does not have any outstanding debt obligations.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
Plans

A. Defined Benefit Plan - None
E. Defined Contribution Plans

The company sponsors a qualified defined contribution plan (401K Profit Sharing Plan) that covers all eligible U.S. employees. Eligible Canadian employees
participate in Individual RRSP accounts in Canada.

The Company provides a 401K match of 100% up to 3% and 50% from 3.1% to 5% of defined compensation. The Company's contribution for the plan was
$99,804 and $97,502 for 2018 and 2017, respectively. The Company did not make a voluntary pension contribution for 2018. At December 31, 2018, the fair
value of plan assets was $4,633,178. The Company paid RRSP contributions of $3,016 in 2018.

H. Postemployment Benefits and Compensated Absences
The Company does not have any postemployment benefit arrangements.

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - N/A

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

The Company is a Fraternal Benefit Society and does not issue or maintain any type of stock.

The company has not participated in any surplus note transactions.

Note 14 — Liabilities, Contingencies and Assessments

A. Contingent Commitments

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: $0.

(2) Detail of other contingent commitments - None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities - None
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Note 15 — Leases
A Lessee Operating Lease
(1) Lessee's Leasing Arrangements
a. Rental Expense
The Company leases equipment under various non-cancelable operating lease agreements that expire through September 2023. Rental expense

for 2018 and 2017 was approximately $169,011 and $174,509, respectively.

The Company leases real estate under non-cancelable operating lease agreements that expire through July 2022. Rental expense for 2018 and
2017 was approximately $428,703 and $455,023, respectively.

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

a.  AtDecember 31, 2018 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases

1. 2019 $ 381,511
2. 2020 $ 386,254
3. 2021 $ 380,269
4. 2022 $ 221,724
5. 2023 $ 7,987
6. Total $ 1,377,744

(3) For Sale-Leaseback Transactions
B. Lessor Leases - N/A
Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
The Company does not have any financial instruments with off-balance sheet risk or financial instruments with concentrations of credit risk.

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A Transfers of Receivables Reported as Sales - None
B. Transfer and Servicing of Financial Assets - N/A
C. Wash Sales - None

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans - N/A
B. ASC Plans - N/A
C. Medicare or Similarly Structured Cost Based Reimbursement Contract - N/A

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company did not receive any direct premium written through managing general agents or third party administrators.

Note 20 — Fair Value Measurements
A Fair Value Measurements - The Company holds bonds at amortized cost.
Note 21 — Other Items

A. Unusual or Infrequent Items
See Note 4 - Discontinued Operations

B. Troubled Debt Restructuring Debtors - N/A

C. Other Disclosures - N/A

D. Business Interruption Insurance Recoveries - N/A

E. State Transferable and Non-Transferable Tax Credits - N/A
F. Subprime Mortgage Related Risk Exposure - N/A

G. Retained Assets - N/A

Note 22 — Events Subsequent
The Company has no subsequent events to report.

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]
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IomTmoow

2018 2017

ACA fee assessment payable for the upcoming year $ $

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 17) $

Total adjusted capital after surplus adjustment (Five-Year Historical Line 17 minus 22B above) $

Authorized control level $
Would reporting the ACA assessment as of December 31, 2018 have triggered an

RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 — Reinsurance

A

Ceded Reinsurance Report

Section1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ ] No[X]
If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business? Yes[ ] No[X]

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[X]

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $

b.  Whatis the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement? $

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the

same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[X]
If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

(1) What s the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $

Uncollectible Reinsurance

(1) The Company has written off in the current year reinsurance balances due from the entities listed below, the amount of: $0

Commutation of Ceded Reinsurance

The Company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed below, amounts that are
reflected as: None

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation - None
(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None

Reinsurance of variable annuity contracts/certificates with an affiliated captive reinsurer - None

Reinsurance Agreement with Affiliated Captive Reinsurer - None

Ceding Entities That Utilize Captive Reinsurers to Assume Reserves Subject to the XXX/AXXX Captive Framework - None

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

E.

Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions
Yes[ ] No[X]
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NOTES TO FINANCIAL STATEMENTS

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
A Change in Incurred Losses and Loss Adjustment Expenses

The Company did not have any changes in the provision for incurred loss or loss adjustment expenses.

Note 26 — Intercompany Pooling Arrangements

The Company does not have any intercompany pooling agreements.
Note 27 — Structured Settlements

The Company does not have any structured settlements.

Note 28 — Health Care Receivables

A Pharmaceutical Reate Receivables

The Company does not have any Health Care receivables.

Note 29 - Participating Policies
The Company does not have any participating policies.

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: December 31, 2018
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 — Reserves for Life Contracts and Annuity Contracts

4] Reserve Practices
The Company waives deductions of deferred fractional premiums upon death of insured and returns any portion beyond the date of death. Surrender values
are not promised in excess of the legally computed reserves.

(2) Valuation of Substandard Policies
The company issued no substandard business prior to January 1, 1993. Policies issued after January 1, 1993, for substandard lives, are charged an extra
premium plus the regular premium for the true age. Mean reserves are based on appropriate multiples of standard rates of mortality.

(3) Amount of Insurance Where Gross Premiums are Less than the Net Premiums
The company has $1,113,327 of insurance in force for which the gross premiums are less than the net premiums with a deficiency reserve of $7,625.

(4) Method Used to Determine Tabular Interest, Reserves Released, and Cost
The Tabular Interest (Page 7, Line 4) has been determined by formula as described in the instruction for Page 7 (or, alternatively, from the basic data for the
calculation of policy reserves). The Tabular Less Actual Reserve Released (Page 7, Line 5) has been determined by formula as described in the instruction for
Page 7 (or, alternatively, from the basic data for the calculation of reserves and the actual reserves released). The Tabular Cost (Page 7, Line 9) has been
determined by formula as described in the instructions for Page 7 (or, alternative, from the basic data for calculation of policy reserves).

(5) Method of Determination of Tabular Interest on Funds not Involving Life Contingencies
For determination of Tabular Interest on funds not involving life contingencies under Exhibit 7, for each valuation rate of interest the tabular interest is
calculated monthly as the product of the mean amount of funds times the valuation rate of 4.0%.

(6) Details for Other Changes - None
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NOTES TO FINANCIAL STATEMENTS

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Type Liabilities by Withdrawal Characteristics

General
Accounts

Separate
Account with
Guarantees

Separate
Account
Nonguaranteed

Total

% of Total

(1)

A. Subject to Discretionary Withdrawal:
With market value adjustment

0 1§

0.0%

(2)

At book value less current

surrender charge of 5% or more

0

0.0%

(3)

At fair value

0

0.0%

(4)

Total with market value adjustment

or at fair value
(total of 1 through 3)

0.0%

(5)

At book value without adjustment

(minimal or no charge or
adjustment)

3,123,419

3,123,419

100.0%

Not subject to discretionary withdrawal 0

0

0.0%

Total (gross: direct + assumed)

3,123,419

3,123,419

100.0%

Reinsurance ceded

2,289,931

2,289,931

mo[o[®

Total (net) (C) - (D)

$ 833,488

o|lo|lo|o|o

o|lo|o|o|o

$

833,488

F. Life and Accident & Health Annual Statement:

1

Exhibit 5, Annuities section, Total (net)

833,488

2

Exhibit 5, Supplementary contracts with life contingencies section, Total (net)

0

Exhibit 7, Deposit-type contracts, Line 14, Column 1

21,704

(1)
(2)
(3)
(4)

Subtotal

855,192

Separate Accounts Statement:

5)

Exhibit 3, Line 0299999, Column 2

6

Exhibit 3, Line 0399999, Column 2

—~

Policyholder dividend and coupon accumulations

8

Policyholder premiums

Guaranteed interest contracts

)

Other contract deposit funds

)

Subtotal

ololololo|lo|o

(
(
(
(
©
(
(
(

Nlalo~e =~ =

1
1
12)

Combined Total

P |er

855,192

Note 33 - Premium and Annuity Considerations Deferred and Uncollected

A. Deferred and uncollected life insurance premiums and annuity considerations as of end of December 31, 2018 were:

Gross

Net of Loading

Industrial

0

$ 0

Ordinary new business

2,358

77

w

Ordinary renewal

63,497

71,850

Credit life

0

0

(3]

Group life

0

0

(=2}

Group annuity

0

0

AAAAAAA
M~ = [— [= = |[— |—

~J

Totals

65,855

$ 72,627

Note 34 — Separate Accounts

The Company does not have any separate accounts.

Note 35 — Loss/Claim Adjustment Expenses

The balance in the liability for unpaid accident and health claim adjustment expenses as of December 31, 2018 and December 31, 2017 was $18,342 and $20,782,

respectively.
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1.3
1.4
1.5
21

22
3.1
3.2

33

34

35

36
41

42

5.1

5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating? ~ Ohio
Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?

422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

sales of new business?

renewals?

renewals?

Yes [X]

Yes [X]

No[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

Yes[X]
07/04/2018

No[ ]

12/31/2015

12/31/2015

07/20/2016

Yes|[ ]
Yes|[ ]

No[ ]
No[X]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]

NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

0

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

721 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

No[X]

No[X]

0.0%

722  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attomey-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, 312 Walnut Street, Suite 3000, Cincinnati, Ohio 45020

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

19

Yes [X]

Yes|[ ]

Yes|[ ]

Nof[ |

No[X]

No[X]

NAT ]
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10.6

121

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Jeffrey Lee Smith, MAAA, FCA:; Consulting Actuary; Diamond Consulting Group; 1335 Dublin Rd. Suite 209B; Columbus, OH 43215

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
0 $ 0
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] No[ ]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 176
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

25.2

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:
25.21
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB - including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes|[ ]

Yes[ ] No[X]

No[ ] MNA[X]

0

0

Yes|[ ]
Yes|[ ]

Yes|[ ]

Nof[ |
Nol[ ]

NIA[X]
NIA[X]

No[ ] NA[X]

Yes[X] Nol[ ]

o |O O | | |o (o

625,547

1,550,524

0

0

P |P | P P |P | | R |P | |

0

1 2
Nature of Restriction Description

3
Amount

0

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|[ ]

Yes|[ ]
No[ ]

No[X]
NA[X]

Yes[ ] No[X]

0

Yes[ ] No[X]

1 2
Name of Custodian(s)

Custodian's Address

US Bank National Association

1555 N Riber Center Dr Ste 302; Milwaukee, WI 53212

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation

1 2 3
Name(s) Location(s)

Complete Explanation(s)

Scotiatrust Exchange Tower, 130 King St West, 20th

Floor; Toronto, ON M5X 1K1

Canadian investments are in compliance with OSFI.

28.03
28.04

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
Old Custodian New Custodian Date of Change

4

Reason

28.05
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

1
Name of Firm or Individual

Affiliation

2

Prime Advisors Inc.

U
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29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

35.1
35.2

36.1
36.2

371

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] Nol[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
107680 Victor Harned, Prime Advisors, Inc. SEC No
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $ 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$ 0

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

30.1 Bonds $ 13,314482 | $

13,366,656 | $

52,174

30.2 Preferred Stocks $ 0

A

0 |$

0

30.3 Totals $ 13,314,482 |$

13,366,656 | $§

52,174

Describe the sources or methods utilized in determining the fair values:
Trust Statements
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[X] Nol[ ]

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not

available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities?

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes[ ] No[X]

Yes[ ] No[X]

$ 22,900

1
Name

2
Amount Paid

AMBest

$ 20,400

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

$ 121,191

Name

2
Amount Paid

Ice Miller, LLP

$ 101,700

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

37.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

19.4
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1.2
1.3

1.4
1.5
1.6

2.1
22
23

24

25
26
2.7

741

7.2
7.3

74
75

15.1

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
If yes, indicate premium earned on U.S. business only. $ 38,833,398
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0

Indicate total incurred claims on all Medicare Supplement insurance. $ 27,493,499

Individual policies:
Most current three years:

1.61 Total premium earned $ 218,649
162  Total incurred claims $ 179,945
1.63 Number of covered lives $ 230
All years prior to most current three years:

1.64 Total premium earned $ 38,614,749
165  Total incurred claims $ 27,313,554
1.66 Number of covered lives $ 9,288

Group policies:

Most current three years:

1.71 Total premium earned $ 0
1.72  Total incurred claims $ 0
1.73 Number of covered lives $ 0
All years prior to most current three years:

174 Total premium earned $ 0
175  Total incurred claims $ 0
1.76 Number of covered lives $ 0
Does the reporting entity have Separate Accounts? Yes[ ] No[X]
If yes, has a Separate Accounts statement been filed with this Department Yes[] No[ ] NA[X]

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable from
the Separate Accounts to the general account for use by the general account? $ 0

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity's Separate Accounts business reinsured as of December 31? Yes[ ] No[X]
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31? Yes[ ] No[X]

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of
Separate Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts
due or accrued (net)?” $ 0

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government? Yes[X] No[ ]
How often are meetings of the subordinate branches required to be held?
Monthly

How are the subordinate branches represented in the supreme or governing body?

Subordinate councils elect represrentatives to the Regional Council. The Regional Council elects representatives to the international governing
body.

What is the basis of representation in the governing body?
One representative for each 750 members or fraction thereof in a Regional Council.

How often are regular meetings of the governing body held?
Annually

When was the last regular meeting of the governing body held? July 2-5, 2018

When and where will the next regular or special meeting of the governing body be held?
New Orleans, LA; June 29-July 2, 2019

How many members of the governing body attended the last regular meeting? 213

How many of the same were delegates of the subordinate branches? 107

How are the expenses of the governing body defrayed?
Reimbursed out of the general funds of the Order as authorized by the President.

When and by whom are the officers and directors elected?
The President, Secretary/Treasurer and Directors are elected by the membership. The CEQ is appointed by the board. The CEO is responsible for

hiring the senior management team.

What are the qualifications for membership?
Any person with good moral character, not under sixteen years of age, with an interest in good citizenship and community service.

What are the limiting ages for admission?
Minimum age of sixteen.

What is the minimum and maximum insurance that may be issued on any one life?
Minimum $1.500; Maximum $250.000 or amounts higher with approval of reinsurer.

Is a medical examination required before issuing a benefit certificate to applicants? Yes[X] No[ ]
Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation? Yes[ ] No[X]
Are notices of the payments required sent to the members? Yes[X] No[ ] NA[]

20



Annual Statement for the year 2018 of the The Order Of United Commercial Travelers Of America

15.2

171
17.2

18.1
18.2
19.1
19.2

20.

211

21.2
213

221
22.2

23.

24.

241
24.2

251
25.2
25.3
254
26.1
26.2

271
27.2

28.

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

If yes, do the notices state the purpose for which the money is to be used?

What proportion of first and subsequent year's payments may be used for management expenses?

16.11 First Year
16.12 Subsequent Years

Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses?

If so, what amount and for what purpose?

Does the reporting entity pay an old age disability benefit?

If yes, at what age does the benefit commence?

Has the constitution or have the laws of the reporting entity been amended during the year?

If yes, when?
July 4, 2018

Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and

regulations in force at the present time?

State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements?

If so, was an additional reserve included in Exhibit 5?

If yes, explain

Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year?

If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,

trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or

compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of

membership or funds?

Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement?

For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the

claimant (payee) as the result of the purchase of an annuity from the reporting entity only:

Amount of loss reserves established by these annuities during the current year:

List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

Yes[X] No[ ]

1 2
Statement Value
P&C Insurance Company on Purchase Date
and of Annuities
Location (i.e., Present Value)
$ 0
Do you act as a custodian for health savings accounts?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?
If yes, please provide the balance of the funds administered as of the reporting date.
Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus?
If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?
Date Outstanding Lien Amount
$ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?
If the answer to 27.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 0/ 0 1% 0% 0

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

28.1  Direct Premiums Written

28.2  Total Incurred Claims

28.3  Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

29
291

Is the reporting entity licensed or chartered, registered, qualified, eligible, or writing business in at least two states?

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the

reporting insurer?

20.1

14.0%

9.0%
Yes[ ] No[X]

$ 0
Yes[ ] No[X]

0
Yes[X] No[ ]
Yes[X] Nol[ ]
Yes[ ] No[X]
Yes[ ] No[ ] NA[X]
Yes[ ] No[X]
Yes[ ] No[ ] NA[X]
Yes[ ] No[X]

$ 0
Yes[ ] No[X]

$ 0
Yes[ ] No[X]

$ 0
Yes[ ] No[X]
Yes[ ] No[ ] NAI[X]
$ 742,529
$ 1,878,255
2,955

Yes[X] No[ ]

Yes[ ] No[ ]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
$000 omitted for amounts of life insurance

1 2 3 4 5
2018 2017 2016 2015 2014
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (Line 21, COIUMN 2)......ourerrmmreinrrierinerineesiessssesisssssenssesssenssesssssssesssensnsssens | sevsneserneenend 1,308 [ coviiiiinerrnn48,520 | oo 48,069 | ..o 51,418 | oo 56,036
1.1 Total in force for which VM-20 deterministic/stochastic reserves are calculated...........c.ccoeves | coerverrnerincrineinend0 | o0 e, ) 0,9, SO DR ) 9,9, SO DO )90 S
New Business Issued (Exhibit of Life Insurance)
2. Total (LINE 2, COIUMN 2)....cvuiiirisieeereeeiieeeseiseiseesssesessssesesessessessssssessessssssssesssssessssssessenssnes | sesesssssessessns 1496 | oo T64 | oo 385 | e KK N 1,183
Premium Income (Exhibit 1, Part 1)
3. Life insurance - first year (Line 9.4, COIUMN 2).........ccoveuirriereiireieiereeeeee e sesssesssens | evvesesisseseenas 4,950 | oo 5239 | oo 6,093 | .o 4979 | o 6,498
4. Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2).. 154,818 154,953 197,377 202,254 216,361
5. Annuity (Lin€ 20.4, COIUMN 3)......veririeiierirninineinsessesssessese st sessesssssssssessessesssssssssessssssssnes | sesssssessessanes 34,920 | .ooovriinne 34,686 | ..coovovrrerenn 26,372 | oo 38471 | o 43,132
6. Accident and health (Line 20.4, COIUMN 4).........cocvumirimrrierierieriessserisseesssessessessesssnes | eeneeenns 12,474,335 | .......... 12,063,379 | .......... 11,609,367 | .......... 11,880,160 | .......... 12,210,258
7. Aggregate of all other lines of business (Line 20.4, COIUMN 5).........c.covrrerrimrerninenrirreneneenns | ceveeeereeeesensnneneenn (0 [0 I (V1 I (0 0
8. Total (Line 20.4, COIUMN 1)....cuivimriiiirieieiriieerierieesieseseesiseessessesssessseessssesssssssesssnns | eesseeees 12,669,023 | .......... 12,258,258 | .......... 11,839,209 | .......... 12,125,864 | .......... 12,476,249
Balance Sheet Items (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | cccce.... 15,434,879 | .......... 16,758,974 | .......... 16,890,516 | .......... 18,687,312 | .......... 19,931,492
10. Total liabilities excluding Separate Accounts business (Page 3, Ling 23).........ccceevvvereevvceees | covvveinenns 7,180,829 | ............ 7,545,738 | ............ 7479,379 | oo 9,264,194 | .......... 10,319,057
11, Aggregate reserve for life certificates and contracts (Page 3, Lin€ 1)......cccevervvrervnenienins | wovireinnens 2,580,815 | ............ 3,162,397 | ..oovuve 3,077,721 | e 3,218,364 | ............ 3,403,254
11.1 Excess VM-20 deterministic/stochastic reserve over NPR, related to Line 1.1.........ccocveevees | covveveveivereieieiae [0 0 [ )9, RN P XXX [ 0.0 S
12.  Aggregate reserve for accident and health certificates (Page 3, Lin 2)........ccoccevvvevverennins | ovvverviinnnns 961,866 | ............ 1,059,781 | .......... 1,087,814 | ........... 1,204,712 | ............ 1,303,577
13.  Deposit-type contract funds (Page 3, LiNE 3).......ovuverrmrerrirrinrneireiinsisieesssssssssessesssssssssesss | evessessssesens 21,704 | oo 4151 | e TAIT | e 16,336 | .oovvvvevrene 23,081
14.  Asset valuation reserve (Page 3, LiNe 21.1).....c.ceieieieieiesie et sesssssnies | sresessssessenns 46,564 | oo 55,419 | coovvveinne 54,527 | covoverereis 52,429 | oo 57,881
15, SUIPIUS (Page 3, LINE 30)......cvurerierireiciriniieeireie e iseesesssseseesessesssseessessssssssessesssssessessenes | sessesseens 8,254,050 | ............ 9,213,236 | .covvvnvn 9411137 | v 9,423,118 | .ccvenvne 9,612,436
Cash Flow (Page 5)
16.  Net cash from operations (LINE 11).......ccovrerrrrurrirnineireseesseiseiss st ssesssessessesssessesseses | seseesessesens (817,250) | ..ervenenee (284,877)| ...eovveen (1,488,812) | ..cvvvvvrnne (VAFVAl) | - 210,256
Risk-Based Capital Analysis
17, Total adjusted CapItal...........coeieuririe et eennnes | ereeeeneeas 8,254,050 | ............ 9,213,236 | ..covvvnvn 9,465,664 | ............ 9,475,547 | ..covunvn 9,670,317
18.  50% of the calculated RBC @MOUNL...........ccvvvimriimcririirciierisecsscniesssessseesessesssesssessens. | sesssessenenes 627,830 | ..coovvvnens 619,646 | ....coovevene. 646,068 | ............... 673,950 | ..oovvernene 701,194
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONAS (LINE 1).uueriieeiieeieieis ettt sttt sttt ens et ssessenssssnsns. | essessssssssessanes 90.1 | v 96.9 | oo 941 | e 84T | o 86.8
20.  Stocks (LINES 2.1 @NA 2.2).....coumrverreiririrciireriseeesessiesssessiesesssess st esssssessssssines | reesssesssessssnenens 0.0 | oo 0.0 | o 0.0 | v 0.0 | oo 0.0
21.  Mortgage loans on real estate (LiNeS 3.1 @Nd 3.2).......cuvurirrerrrrenrrereecneseeeseeneeseeessenens | ceesnsessessessssenens [0 I I 0.0 | oo 0.0 | oo [0 0.0
22. Real estate (LINES 4.1, 4.2 AN 4.3)......cociirieieiseess et sstessesssens | sesessssessessssessenns 0.0 | oo 0.0 [ oo 0.0 | o [0 I A 0.0
23. Cash, cash equivalents and short-term investments (LINE 5)..........ccvrenrereerernrnrnsirnnennes | overreenserseneeenens 4.8 | s (X)) % O TR 10.2 | oo 8.1
24, Contract 10ANS (LINE B).......cvurviririiiiriieieissie ettt sttt ssessnsenss | sssessssessessssensenas 5. | e 4.9 | oo 48 | e, 51 | e 51
25, DErVAtVES (LINE 7)..urvrierereeiiecireeeieiseissiseesessesese st ssessesessessas s ssessssssssessessesssssessessansnes | sessesssssssssssenens [0 I 0.0 [ oo 0.0 | oo [0 0.0
26.  Otherinvested aSSEts (LINE 8)........cccveiiriirieiiieieiesssse et sssssssense | sesessssessessssessenns 0.0 | oo 0.0 [ e 0.0 | v [0 I 0.0
27. Receivable for SECUMLIES (LINE 9).....cuurvviererriiireireieieriseiseissieseseesessessssesessesssssssssssessessssssens | sesssssssesssessesens 0.0 | oo (U0 I (K0 (00 0.0
28. Securities lending reinvested collateral assets (LINE 10).........ccevveirrieieniieieesieessissens | ceveessiesessesessenns 0.0 | oo 0.0 [ oo 0.0 | oo [0 I AR 0.0
29. Aggregate write-ins for invested assets (LINE 11).......o.vrrirrrinrnereineseseeseesssesssesseenns | cossssessessssssanens 0.0 | oo 0.0 | oo 0.0 | oo 0.0 | oo 0.0
30. Cash, cash equivalents and invested assets (LINE 12)........c..cvirrernneeneeieiessesenns | ceresessesssnnnes 100.0 | covvereieins 100.0 | oo 100.0 | oo 100.0 | oovveverrirees 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D Summary, Ling 12, COL 1)...c..cviveernineeisieieseissesessinses | cervsreseesssessesesnes (0 [0 I [V P {1 0
32. Affiliated preferred stock (Schedule D Summary, Line 18, Col. 1)......cverininrnrnenenerniees | e (01 O (018 S [V (0 0
33. Affiliated common stock (Schedule D Summary, Ling 24, Col. 1)......cccoeviereeinreieieinnns | cervereseessiessesennes (0 [0 I [V P (1 0
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, Ling 10)........ | coevveervernerneervenens (0 [0 I [V I (0 0
35. Affiliated mortgage 10ans 0N real ESIALE..........cvvieieiirie s | e eneanes (0 [0 I [V P {1 0
36.  All Other affilidted..........oveivrerirrerrrese e | crnersen e 0 [ oo 0 [ oo O [ 0 | oo 0
37.  Total of above LiNES 3110 3B.........cvuiriiiiiiiiiiinsennsssisssssssssssssssenes | cississsisssisssssssnean (O (O N (O N {01 0
38. Total investment in parent included in Lines 31 t0 36 @DOVE........c.ovurrurinreeenienrenereiininnnns | cvrssisseisesssesseeees (O I [ [P [ { 0
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, LiNg 28, COL. 2).......cvvvevercvrieriererieieseeeeee e eeiens | cvevveseseenns 859,255 | oieiiins 901,661 | ..coeevvvnead 699,760 | ....cccenen 693,026 | ...cooeverneee 887,180
40. Total admitted assets (Page 2, Line 28, Col. 3)........c.ovuverrrmreenrrrirnceinnesineneseenissssseninn | veeeeens 15,434,879 | .......... 16,758,974 | .......... 16,890,516 | .......... 18,687,312 | .......... 19,931,492
Investment Data
41, Netinvestment income (Exhibit of Net Investment Income, LiNe 17)........ccovvveveninrinrenns | covrveeniennnas 456,788 | ..ocvevrnns 497,276 | oo 459,377 | oo 453,705 | oo 498,285
42. Realized capital gains (losses) (Page 4, Line 30, COlUMN 1)........ocnririneirririnennereereerneeneenes | veeeennenees 236,041 | oo 18,361 | oo 16,329 | oo 44,066 | ...ooovveene 27,947
43. Unrealized capital gains (losses) (Page 4, Line 34, COlUMN 1)......ccovrrininereeieiesssneins | ceseererssssseneesnead {0 P [0 I [ I (V] I (5,714)
44. Total of above Lines 41,42 aNd 43.........ccoueiiiiieieeieie et sssessssssssssnees | seessssssesan 692,829 | .....cccouu. 515,637 | coverinnnn 475,706 | ............... 497771 | 520,518
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2018 2017 2016 2015 2014
Benefits and Reserve Increases (Page 6)
45. Total certificate benefits - life (Lines 10, 11, 12, 13 and 14,
Column 7 less Ling 13, COIUMN 5)........cccvririiriniineineisesesssisssssississsisssisssssssssissins | eesnessessees 777,387 | oo 298,031 | .o 410,819 | oo 383,560 | ..cooovrene 855,175
46. Total certificate benefits - accident and health (Line 13, COlUMN 5)........ccoveveverrieierreniienies | covieinnens 8,115,953 | ............ 7,451,263 | ............ 7,649,599 | ........... 7,672,629 | ..o 7,767,425
47. Increase in life reserves (LINE 17, COIUMN 2)......cuevueiciinieieiissieeissese s ssssssessesssens | sevesssssenaes (604,407) | .vcverrerrren. 54,249 | ..coovvrinn (59,653) | .coovvrrnnn (195,091) | ovovvvrnnee (145,022)
48. Increase in accident and health reserves (Line 17, COIUMN 5).......ccoviveierirnenisieieissieseiens | cevesveienienns [CTACA T | — (28,028) | ...cvvcvvvn (116,900) | ....cooevvevee. (£ [0) | — (143,643)
49. Refunds to members (Ling 28, COIUMN 1)......c..cooiuoiiieiiiiiieieieieseisteese e sesssssiesessies | crsssessessssssessessnsad (0 [0 I (O I {0 0
Operating Percentages
50. Insurance expense percent (Page 6, Column 1,
Lines 19, 20 and 21 less Line 6, Column 1)
+ (Page 6 Column 1, Ling 1) X 100.0........cuiiiiiinineneneinessse e ssssssssssssns | ceesssssssessenseens 53.8 | o 48.5 | s A5.7 | o 44 | o 43.7
51. Lapse percent [(Exhibit of Life Insurance, Column 2, Lines 14 and 15)
+ 1/2 (Exhibit of Life Insurance, Column 2, Lines 1 and 21)] X 100.0.......ccovureermunrnermerrirnnns | cevreerrneneenennnenns 6.0 | oo 4.6 | o 5.7 | oo 35 | 4.3
52. Accident and health loss percent
(Schedule H, Part 1, Lines 5 and 6, COIUMN 2).........cccoverirminiinnininensesesssseisssisssissis | cossesesssssensenns 64.5 | v 61.3 | s 65.1 | v 64.0 [ oo 61.4
53.  A&H cost containment percent (Schedule H, Part 1, Line 4, COlUMN 2)........cccovevvvivrerennes | corvveieneireienienne 0.0 | oo 0.0 [ oo 0.0 | oo 0.0 | 0.0
54. Accident and health expense percent excluding cost containment expenses
(Schedule H, Part 1, Ling 10, COIUMN 2)..........ccviuireeieirieereiieieeesee e sesssssese s sessens | soesessessssesssnenes ATT | 432 | 391 | 391 | 38.3
Accident and Health Reserve Adequacy
55. Incurred losses on prior years' claims
(Schedule H, Part 3, Ling 3.1, COIUMN 1).....c.ciiiiiiiiiisiesesese e ssssssessessensens | eesesiesinees 949,053 | ..ooovrvnns 853,587 | ............ 1,267,111 | oo 2,316,861 | ..ccovucen. 1,356,062
56. Prior years' liability and reserve
(Schedule H, Part 3, Ling 3.2, COUMN 1) inseseiseseessseeesssssssssesessesssssessenss | esseseeens 1,157,770 | ............ 1,172,798 | ............ 1,460,227 | ............ 2,650,533 | ....ccene. 1,642,415
Net Gains from Operations After Refunds to Members by Lines of Business
(Page 6, Line 29)
57.  Life INSUraNCe (COIUMN 2).......c.uiuiiiiiiieiieeiiseieeeisesie s ess s sssssssessssssssssssssssnsss | sessnsssssines (68,158) | .eovvvrvnnn [P0 E:) | — (44,440) | .....oveenne. 110,104 | ..oovovirnee (1,574)
58.  ANNUILY (COIUMN 3)....ouiiriiiii ettt sssenntns | eebsessessnsinees 8,490 | .o (9,968) | ..coovvrrinns 52,082 | oo (24,895) | ..ocvvnrenen (12,558)
59. Supplementary contracts (COIUMN 4)..........ccoeuiueieieiiirieieseese et sssnss | sessssessessssessesssnes (0 [0 I [V I {1 0
60. Accident and health (COlUMN 5).........cccvriniinrinniinriieinninnennineenneseesessessesseessesesseennees | eeenneenns(1,036,834) | i (148,876) | oo 11,168 | oo 60,352 | .cooovrernnn. 277,298
61. Aggregate of all other lines of business (COIUMN B)..........ccvrireirrrinrnnineeeeseesisseiees | cervereseesseeseeesnes (0 [0 I [V I {1 0
62.  Fraternal (COlUMN 8)........cccueieiiniiieisieessesesssssssesesssssssesssssssesesssssssesesssssssessesssssnses | snvensessernnsess 30y 120 | vorveriernnnnnnn36,231 | vvvirernnn(126,928) | ovvvviinneenn(3,425) | e, 120,685
63, EXPENSE (COIUMN ).ttt bbbttt ensens | sessssessessnsensessnsenes (01 [0 I [V I (1 0
B4, Total (COIUMN 1), | fcnessneas (1,065,776) | ...ovvvnvene (212,631) ] ooveevens (108,118) [ cvovvvcrnnes 142,136 | oo 383,851
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance)

1
Number of
Certificates

2

Amount of Insurance

© © NS O wDND =

IN FOrCE ENA OF PHHOT YEAN.......vectiiieeit ettt s bbbt bbbt ns et
ISSUEA QUIING YBAT ... veveeieieeieicie ettt s 88 en

Reinsurance assumed
Revived during year

INCrEASEA AUMNG YEAI (NEL).......uevieieiieiieiiciiiie sttt bbbt s st s st
SUDLOLAIS, LINES 210 5......ooveecv ettt ettt bbbttt et
Additions by refunds QUING YEAI.......c..cuiuiiiiiicieesee ettt bbbt
AQQregate WE-INS fOr INCTEASES. .......rvuerererrererrerree ettt sttt
Totals (LINe 1 plus LiNE B 10 LINE 8)........cviueireiieiiiiiieicissiesee sttt sttt nann

Deductions During Year:

............................................. 3,426

Decreased (net)

REINSUIANCE. ... ..t tieiieiseise ittt bbbt s bbb R st n bbb s bbb st en st

Aggregate write-ins for decreases
Totals (Lines 10 to 19)

In force end of year (a) (Line 9 MINUS LINE 20).........eiereririierireieeseeensesesssssessesesssssssesessessssssssessessesssessessessssssessesssenns

Reinsurance ceded end of year.
Line 21 minus Line 22

DETAILS OF WRITE-INS

0801.

0802. .

0803.
0898.
0899.

Summary of remaining write-ins for Line 8 from overflow page

Totals (Lines 0801 through 0803 plus 0898) (Line 8 above)...

1901.
1902.
1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from overflow page
Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)

(a

Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates
Additional accidental death benefits included in life certificates were in amount §......... 0. Does the society collect any
contributions from members for general expenses of the society under fully paid-up certificates? Yes|[ |

No [

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

Supplementary
Contracts
(Involving Life
Contingencies)

Supplementary
Contracts
(Not Involving Life
Contingencies)

Individual
Annuities

4

Accident &
Health
Insurance

e

In force end of prior year
Issued during year.........
Reinsurance assumed..........coeeueerieeereneeneeneenncenesennns
Increased during year (Net).........cocvveerevierernesieniees
Totals (LINES 110 4)....cvvreeererreereeeeseereise e eeeeeees
Deduction during year:

Decreased during year (Net)........c.ccoeueeerrrrneneeneereennenns
Reinsurance ceded...........covuvinirireiniineieeineiseini
Totals (LINES 6 and 7).....c.evureerrerirereineireeieeeese e
In force end of year (Line 5 minus Ling 8).........ccccorvunne

. Amount on deposit..........ccoereerrereinireerne

Income now payable:

. Amount of income payable............coccerrrirrinrnrrnnsinnens

Deferred fully paid:

. Account balanCe...........c.cueeieiciireieeee e

Deferred not fully paid:

. Account balanCe.........occeeiieiiiceece e
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS (b)

Allocated by States and Territories
T

Direct Business Only
4

CONANNTANOTOTTNAEDDDADNDADDWWOWRWWWWWWRINRINMNDRRNNRR S 2 s 3 (000 0 01 0o RO
FOOONIPOARWONROOONPOARWONROOONITRWON_CTOOONDITRWN_OOONDARWN 2O .= =0 205 T

Life Contracts 6 7
Accident and Health
Active Insurance Premiums, Total
Status | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. (a) Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
Alabama ...652,978

Alaska....
Arizona...
Arkansas
California....
Colorado....

District of Columbi
Florida.......ccccoevne.
Georgia..

Hawaii....

Massachusetts...
Michigan.
Minnesota..
Mississippi.
Missouri......
Montana.

New Hampshire.
New Jersey....
New Mexico...
New York........
North Carolina

Rhode Island..
South Carolina...

Virginia....... .
WaShiNGtON........coveiirieieic e
West Virginia..

Wisconsin..

Aggregate Other Alien

Subtotal

Reporting entity contributions for employee benefit plans
Dividends or refunds applied to purchase paid-up

..1,132
1,470,832

additions and aNNUILIES. ..o XXX | e 0 | e |, (V1 [0 OO (01 IO 0
92.  Dividends or refunds applied to shorten endowment or
premium paying PErOd.........cvvvereirrieieesesseeeseiesesses s XXX | e 0 [ oo e (01 IO [V I (0] IO 0
93.  Premium or annuity considerations waived under
disability or other contract provisions.............ccceevueireriereinnnns XXX
94.  Aggregate other amounts not allocable by State... XXX
95.  Totals (Direct Business)..... XXX
96.  Plus reinsurance assumed. W XXX [0 [ [0 |0 |
97.  Totals (All Business).......... XXX .49,243,452
98.  Less reinsurance ceded...........cocoveurrevrinienn. XXX ,984, ..36,585,951
99.  Totals (All Business) less reinsurance ceded...........cccovurinnne XXX ....12,455,456 12,657,501
58001 L XXX... )
58002. ... XXX ] 0
58003. XXX 0
58998. Summ. of remaining write-ins for line 58 from overflow page... | ...XXX... | .. 0
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... |..XXX... | .. 0
9401. XXX 0
9402. XXX | 0
9403. XXX ] 0
9498. Summ. of remaining write-ins for line 94 from overflow page... | .. XXX... | .. 0
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above).......... XXX .0

(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

(b) Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

State of Residence

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.
N - None of the above - Not allowed to write busine:

(c) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which:

Exhibit 1
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The Order of United Commercial Travelers of America

FEIN: 31-4273120
NAIC: 56383
Ohio

UCT Charities

FEIN: 31-1486573
Ohio
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